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MR. CHAIRMAN: In writing this paper, the thought was 
to meet a local condition that we have in Kansas, and to give 
in brief outline some of the salient points, by means of which the 
matter of alienation, its extent, and form might be determined 
in an intelligent way. 

A hopeful sign of medical advancement is the awakening in- 
terest of the profession in the department of mental diseases. The 
profession as a whole has too long considered the subject, if at all, 
with a degree of indifference that has not been consistent with 
its interest in other fields of medical progress. Mentality is the 
chief function of an important organ of the body, the brain. This 
being true, it certainly follows that the thoroughly equipped phy- 
sician should understand the physiology and pathology of this | 
important organ. 

It is true that the ‘iia and its diseases are not fully known; 
the mind is complex and mysterious. However, it is also true that 
the functions of the brain are more perfectly understood than are 
the functions of some of the other organs of the body, viz, the 
ductless glands; then why is it that physicians so frequently re- 
gard mental diseases as being outside their professional require- 
ments? It is surely not because the infrequency of mental di- 
sease affords no opportunity for the study of insanity; every 
practitioner is frequently called upon to treat cases, to advise the 
the friends, and to testify in court concerning insanity. I believe 
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the practitioners more frequently consulted in mental cases than 
in many other types of disease concerning which they are more 
correctly informed. 

Until the Act of 1901 persons could be committed to the in- 
sane hospitals of Kansas only by a jury verdict finding them 
“guilty” or mentally sick. This method of diagnosis was so gross- 
ly improper that the Act of 1901 provided commitment by phy- 
sician’s commission. This law, however, was but a step in the 
right direction. It has not relieved the procedure of the court, 
and officers to enforce the courts’ decrees. I recognize the diffi- 
culties involved in the problem. That commitment to an insane 
hospital deprives one of the exercise of his civil rights, and 
the involuntary restraint of liberty. I do believe, however, that 
the jury method of commitment should be abolished altogether, 
and that the commitment should be made entirely by physi- . 
cians’s examination. It requires no court proceedings to send 
a man, delirious with typhoid fever, or manical with alcoholic 
intoxication, to’ a hospital for treatment; why, then, is it neces- 
sary that he should be involved in court proceedings to gain ad- 
mission to hospital for delirium of intestinal intoxication? 

But I find I am wandering from the purpose of my paper. 
It was believed that the physician’s commission law would be a 
great benefit in that it would give physicians an opportunity to 
examine the cases and furnish valuable medical histories of the 
cases prior to commitment to a hospital. I regret to have to 
state that in this the plan has been disappointing. If it is the 
plain and unvarnished fact that you desire to hear, then I must 
confess that for value of medical history furnished, the average 
commission report is no improvement over the old jury state- 
ment. Occasionally a report approaches a degree of complete- 
ness, but the rule is as above indicated. The law of 1901 provi- 
ded a statuatory form of report. The form is not a good one, 
it is replete in irrelevant and unimportant requirements and 
repetitions, yet if it were filled out by the examining physicians 
in a painstaking and intelligent manner, it would afford most 
valuable information relative to the history of the psychosis be- 
fore commitment. To illustrate my meaning: One of these 
requirements of the legal form is, ‘‘Give as precisely as practicable, 
reasons, evidence and facts upon which the person is decided to 
be insane.”” I will quote nineteen answers to this important 
inquiry taken from nineteen consecutive commitments from Shaw- 
nee County. Ten of the nineteen answered the inquiry with the 
phrase, ‘‘See above’’, this answer when there was very little in 
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the way of history to ‘‘see above’’ or below either for that matter. 
Of the remaining nine papers, an imperfect attempt hadbeenmade 
to furnish the information requested. Only one of the nine- 
teen returned it in a manner that covered the purpose of the re- 
quest. I quote the answer in full: ‘‘He is recklessly extrava- 
gant, has delusions (fixed) of great wealth and self importance, 
has periods of mental exaltation, all pointing to the fact that he 
is a paretic.’”’ This answer furnishes valuable information rela- 
tive to the case, and is complimentary to the understanding of 
the commission. The other papers should have been made with 
equal completeness. 

In the examination of mental cases, as in the examination 
of other types of disease, it is important to follow a definite routine 
method of investigation. The importance of heredity and envi- 
ronment as etiological factors of insanity renders a careful study 
and report of the family history of greatest importance. This 
report should include not only evidences of family insanity, but 
all neurotic conditions, constitutional deficiencies, alcoholism, 
syphilis and crime. All these findings should be carefully re- 
corded that they may become important items in the case history. 
The personal history of the patient, previous to the onset of in- 
sanity, should be reviewed from the time of gestation. The ex- 
periences of infancy and childhood, infectious diseases, head in- 
jury, sexual development and habits, personal peculiarities and 
temperament should all be recorded; the adult life of the patient 
should be carefully reviewed; the environment and excesses should 
be considered. Personal idiosyncrasies, exaggerated egotism of 
youth, temper, habits of timidity and seclusions are all important 
matters to note. 

In gathering all this information covering the personal his- 
tory of the patient, general questions will not be sufficient, it will 
require close and detailed questioning of the patient and friends.. 
I desire to impress the value of all this information in making 
the case record. It is important to fix the date of the onset of 
the psychosis, and dates of previous attacks. The examination 
should cover both the mental and physical condition of the per- 
son. It will often be found that questions concerning the gen- 
eral health will develop important evidence concerning the men- 
tal state. The survey of the body should include nutrition, re- 
duced weight, anemia, evidences of senility and stigmata of 
degeneracy; together with trauma, syphilis, alcoholism, nephri- 
tis, uremia, diabetes. tuberculosis and gastro-intestinal distur- 
bance. All these conditions are frequently associated with tox- 
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emia, with resulting mental disturbance, and are more impor- 
tant etiological factors than the external influences that are com- 
monly given as the cause of insanity. Careful observation of 
the muscular and nervous systems should be made. In making 
the examination of the mental status, a plan of procedure should 
be followed. The usual arrangement of this outline follows: In- 
quiry into disturbances of perception, of consciousness, of ap- 
prehension, of attention, of memory, of orientation, of train of 
thought, of judgment, of emotions and of volition. Faulty pre- 
ception of sensations is the basis of hallucinations and illusions. 
Auditory hallucinations are the most frequent, though visual, 
as seen in acute alcoholism, are not infrequent. Any of the spe- 
cial senses may experience hallucinations. Auditory hallucina- 
tions can be readily elicited by asking the patient directly if he 
hears voices, or if his sleep is disturbed by voices, singing or an- 
noying noises. ‘The insane will usually respond to direct questions 
about disturbed perceptions. 

Determination of consciousness or apprehension depends 
upon the patient’s reaction to stimuli. The most common ex- 
ample of faulty apprehension is seen in the diminished acuteness 
of the aged; they do not understand quickly and are more or less 
befogged mentally. Disturbance of attention is especially pro 
minent in states of dementia; loss of natural attention is charac- 
teristic of the most frequent type of insanity, the dementia pracox 
group. In this common psychosis, it is often impossible to com- 
mand the patient’s attention. The usual method of testing at- 
tention is by progressive adding or substracting. Have the pa- 
tient subtract, successively from 100 down to 0, or reverse the 
the test and add six from 0 to 100, attention may be completely 
suppressed as we find it in states of catatonia. 

In the field of memory: Note its impressibility, power of 
retention, accuracy and tendency of fabrication. Retention is 
usually determined by questions relating to school knowledge, 
the multiplication table, additions, historical facts, etc. Im- 
pressibility of memory can be calculated by having patient re- 
peat, after a given time, dictated numbers, names and colors. 
Orientation can be determined as to time and place by questions. 
Inquire the day of the week and month. Inquire of his location, 
the character of the house he is in, who are the persons about him, 
etc. 

In the field of thought: The examination includes inquriy 
into paralysis and retardation of thought, persistent ideas, cir- 
cumstantiality, flight of ideas, and desultoriness. During the 
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preceding examination you have had opportunity to judge of 
the poverty or wealth of thought, also retardation or flight of ideas. 
If further information is desired it can be elicited by requesting 
him to repeat a story of recent personal experience. 

In the field of judgment: The important evidence of insanity 
relates to delusions; usually by the time you have reached this ~ 
stage of the examination the delusions if present, have been ex- 
pressed or suggested. It is not well to ask direct questions to 
reveal delusions; some patients are very successful in covering 
up delusions, or at least in not revealing them. This is often 
found in states of paranoia; we not infrequently have patients 
under observation for several days or even weeks before we are 
able to be correctly informed concerning the delusions present. 
To unfold delusions it is well to question indirectly; inquire about 
his home relations, the faithfulness of his wife, his business affairs, 
have his family and neighbors treated him fairly and kindly; 
has he committed sins; is he apprehensive about his soul and fu- 
ture welfare. With women, questions about their domestic, 
church and social affairs will usually develop the line of their 
delusions, if present. Somatic delusions are uncovered by ques- 
tions relating to the individual’s health and physical condition. 

In the emotional field: More will depend upon observation 
than questions. You will observe the sorrow and depression of 
melancholia, or the apathy and indifference of dementia precox, 
or the elation of mania. Questions can better be directed to 
friends rather than the patient concerning the emotional atti- 
tude. Not much can be learned by asking the patient if he is 
sad or elated, or if he loves his family, or if he is seclusive, irrita- 
ble or morbidly frivolous. All these states are better determined 
by observing the case or interrogating the friends about change 
in disposition and the nature and degree of the change. 

Volitional field; In this, also, one must depend largely upon 
observation of conduct; observe the voluntary movements; note 
the response when requested to do some simple act, In the 
volitional field you will note the degree of pressure of activity, 
retardation, stupor and muscular tension. Negativistic states, 
stereotypy and mannerisms can all be detected by observation. 
In this I have given but an outline of the ground to be covered 
in examining a case of insanity; a few hints in the method of pro- 
cedure. My hope is that it will stimulate interest in the sub- 
ject of mental disease. 

A popular mistake found in commitment papers consists 
in the physician’s desire to diagnose the type of insanity and 
give a prognosis. Both these propositions are quite technical 
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and usually had better be omitted from the papers. A large 
proportion of cases are atypical and cannot be classified with cer- 
tainty by the most skilled alienist. In the N. Y. classification 
Adolph Meyer has created several groups of allied types. Into 
these scrap heaps he throws many cases that cannot certainly be 
classed with any of the established groups. My suggestion is 
strongly in support of the thought that in examirsfations for com- 
mitment to hospitals, it is of the greatest importance to report 
the case history fully and intelligently, thinking that no detail 
of history as unimportant. 


DISCUSSION. 

DR. L. L. UHLS, (Osawatomie): Mr. President and Gentlemen: I 
shall not attempt to discuss this paper at length. What little I have to 
say will be with the idea of trying to impress upon the physicians of the 
State the importance of being more careful in their examinations of per- 
sons believed to be mentally afflicted. 

Of course there is not much remuneration for the physician in such 
eases, yet the hour or two spent on the commission might be considered 
as fairly well compensated for by the five dollar fee allowed, and the or- 
dinary physician can afford to devote a little time to such examination. 

I am sure if the physicians of the state could realize just how difficult 
it is for us to get a reasonable history of the case from the papers that we 
receive, they would naturally have a fellow feeling for those of us in whose 
charge these unfortunate cases are placed and take a little more pains in 
ascertaining, and reporting the exact status of each case with which they 
have to deal. 

I think there is not a physician here, or any member of this medical 
society that does know better than to make an answer in their report such 
as I will quote. The carelessness and incompleteness with which these 
reports are sometimes made, is probably owing to the rush of work in the 
hands of the physician. 

For instance: This question is often asked: “The duration of the 

disease?” A good many physicians answer that question: ‘Perma- 
nent.”” That might be a very complete answer to the question ‘“‘How long 
do you think the alienation will last?’’ but of course is not an answer to the 
question propounded, and you would be surprised to learn how many phy- 
sicians have answered the question in that way. In answer the physician 
might have stated, ‘‘about six weeks,’’ or ‘‘a year” or ‘‘two years” or ‘“‘ten 
years” or “‘since childhood’’, which would give us some sort of basis upon 
which to work. I wish to plead the importance of a good, clear history. 
Dr. Biddle has specified, more clearly than one can hope to do in a mere 
discussion of the paper, just the different steps that are important in the 
matter. 
I believe that one reason why the physicians of the state do not give 
much time and attention to these important matters, is because they know 
they will not be called upon to treat the insane, as the fact is when the pa- 
tient is found to be insane, he is taken away from the local physician who 
perhaps is more conversant with his history than any one else, and it is 
therefore of paramount importance that this history should be communi- 
cated to those who will have the charge and care of the patient. 

. You all know, that when there is acute mental trouble, the sooner 
the patient can be placed in the Hospital, the better for that patient and 
you are ready to do that, therefore your interest is not as great as if you 
were going to take the case and treat it right along. That is the reason 
you do not take much time, and yet there is nothing that will help those 
who have the patient committed to their charge, as a full, clear, etecy 
of the case, if possible, from the inception of the trouble. 

Dr. Biddle has specified the method of filling out the blank reports. 
Almost all the questions in these blanks are important; the little shades of 





SOP 





KANSAS MEDICAL SOCIETY. 319 


difference here and there help us out, and we cannot lay too much stress 
upon the importance of making these papers as full and clear as possible. 

In most cases where a jury trial is had the Probate Judge is quite apt 
to get for the jury almost anyone who happens to be convenient, and as one 
of the jurors must be a physician, the Court officer will hurry out and get 
any Doctor who happens not to be busy or who has nothing else to do. 
Now if we could have in all cases a Commission of physicians, this Commis- 
sion could in a measure select their own time of meeting, as in most cases, 
the matter of a few hours is not strictly important, and the hour set for 
the examination could be made to suit their convenience. 

do not know about the practicability of Dr. Biddle’s reeommenda- 
tion that the jury system be cut out entirely. We now have the dual 
system, the patient either being examined before a jury, or by a Commis- 
sion. The constitution prescribes the right to trial by jury before a person 
can be restrained of his liberty. and that would be one of the things which 
might be difficult to abrogate. But I believe that the physicians of the 
state should do everything they can to create a sentiment in favor of a com- 
missions of physicians, because in these enlightened days, we speak of and 
treat insanity as a disease, and of course none are so well qualified to han- 
dle diseases as physicians, therefore a physician must be much better able 
to pass upon a case of mental alienation than a jury of laymen. 

A number of us, who have had the care of the insane, and particular- 
ly Dr. Sellers here, have been trying for years to formulate a set of ques- 
tions, the answers to which would be uniform and certain. We have tried 
one Legislature after another to get them to adopt uniform papers, so that 
every person examined for insanity, should have a distinct, definite exa- 
mination. Every paper filled out by the Probate Judge should be filled 
out completely and in a certain way. There arecertain features in the his- 
tory of a ease which are exceedingly important and which take a little time 
to ascertain, which time should be taken, instead of filling in the answer 
“T do not know’. I believe we are arriving at a time, when we can secure 
this uniform system of blanks, if we can get the physicians of the state to 
cooperate with us in this exceedingly important thing. It is becoming 
more and more necessary to use discrimination in sending patients to the 
State institutions, as they are becoming overcrowded. An appropriation 
was made by the last Legislature for a new hosiptal, which it will take a 
couple of years to build and equip. What will we do with the overflow for 
the next. two years? Your poor farms are going to be filled with insane 
patients before the next two years have expired. If the case of a violent 
insane patient comes up for committment to the State Hospital, before 
that patient can be admitted, it is usually necessary to select a patient not 
violent, and who can be made comfortable at home, give that patient a 
discharge or parole, and make room for the more violent case. We are now 
overcrowded with patients, with two years yet before us in which we can 
not hope for relief, so that you see the importance of intelligent coopera- 
tion by the profession throughout the State to assist us in disposition of 
these people. 

DR. J. W. BOLTON, (Iola): I have no criticism to offer in discussing 
this paper, because it is an excellent presentation of the subject. It 
brings to my mind a few things that I think are very important. One of 
them is this, that a physician who has an acute case, say of pneumonia 
with insanity following during convalescence, should be cautious and de- 
lay sending that person to the asylum. I recently had an experience of 
that kind which impressed me with the importance of delay in such cases. 
This patient had a severe case of pneumonia, and during convalescence 
had an attack of acute mania. I concluded that his insanity was the re- 
sult of the toxic condition, and in possibly two or three weeks, he became 
perfectly rational. 

Now, with reference to the overflow of our State Institutions. I 
know something about that, and would suggest as a remedy, that the Medi- 
cal Society in every county in the. State take this matter up and procure 
the location of Detention Hospitals in convenient places. This is some- 
thing that we should have, and it is largely our fault that we have no such 
institutions. By becoming thoroughly organized in each County, every 
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man working as a unit, we can accomplish these things and can get a De- 
tention Hospital in each county and have the taxpayers foot the bill. That 
will be of great help to our overcrowded state institutions. 

DR. BIDDLE, (closing): In closing, just a word, Ido not want to 
take issue with Dr. Uhls on the jury proposition. Insane persons are 
sick persons; an insane man has a sick brain, and while on account of the 
reasonable manifestation of the disease it is necessary to proceed some- 
what differently than in other sicknesses, yet I believe the determination 
whether or not he is sick, should be left to physicians. I do not believe a 
jury of farmers are qualified to determine duuthas the man is mentally un- 
balanced, even with the aid of the advice of the physician who may be upon 
the jury. The fact that it is a proceeding in Court renders the testimony 
of the physician of about the same value as is usually accorded such testi- 
mony when given in any proceeding before a jury, for they usually give it 
the same consideration as that of any farmer who gets upon the stand and 
tells his story. If the insane person is found insane by the process of the 
Probate Court, I think the diagnosis which admits him to the state insti- 
tution is essentially the diagnosis of the probate judge, which ascertains 
the mental state and condition I think you will concede should be made 
by a physician. 

———0o 


DIAGNOSIS AND TREATMENT OF PARESIS. 


DR. L. R. SELLERS, Osawatomie, Kansas. 


Read before the Kansas Medical Society, May 5. 1911. 


Paresis has several synonyms, among these are softenening 
ot the brain; general paralysis; dementia paralytica. These 


different names often lead to confusion. At our institutions for 
the insane, we frequently receive patients whose ailments have 
been diagnosed paresis, who are suffering from senile dementia, 
from hemiplegias accompanied by dementia—the result of cere- 
bral hemorrhages. When paresis is fully developed the mental 
and physical symptoms makes such a clear and distinct picture 
that it should not be mistaken for any other ailment. In the in- 
cipient stages, especially cases in which the physical symptoms 
appear earlier than the mental, the disease might escape recogni- 
tion and be regarded as a case of neurasthenia. Unfortunately 
patients in the earliest stages of the disease seldom seek medical 
advice, and do not call upon the physician until both physical 
and mental disturbance have appeared. While there is considera- 
ble variance in the mental symptoms presented, yet there are a 
few symptoms that will be manifested in every case. 

The first symptoms likely to be observed, are defects in memory 
and defects in ideation. The patient fails to remember data and 
the names of his friends. He may remember the date of his birth, 
but be unable to give his correct age. If requested to write his 
name, if it contains five or six letters, he may evolve sufficient 
brain energy to enable him to write the first three or four letters 
fairly well, then the force is exhausted, and the remaining letters 
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of his name drift into a scrawl. He may have delusions of gran- 
deur, or less frequently of mild depression, or may not entertain 
any well defined delusion. But in all instances there is a notici- 
ble cloudiness of the intellect. Characteristic physical symp- 
toms appear only. The organs of articulation are impaired— 
resulting in speech tremor. ‘There is twitching of the lips, and 
tremor of the tongue. The consonants are mumbled. Owing 
to the paralysis of the fine muscular fibres the facial lines are ob- 
literated, causing the face to present a masque like appearance. 
This is very noticible to the experienced observer. The knee 
reflex may be abolished, but more frequently it is exaggerated, 
followed later on by ankle clonus. Change in the pupils occur 
early. The Argyl-Robertson pupil is an early symptom, and is 
generally present. There are but few diseases likely to be con- 
founded with paresis after the disease is fully developed. In the 
beginning the symptoms may bear,a strong resemblance to those 
of neurasthenia—vague uneasiness, sense of exhaustion. The 
neurasthenic may present some tremor of the tongue, and if ques- 
tioned concerning his memory, may say that it is rapidly failing. 
But a little investigation will prove his memory intact. The 
neurasthenic’s knee reflex may be exaggerated, buth is pupillary 
reflexes will be found normal. The paretic usually presents a 
condition of self satisfaction, and a feeling of general well being. 
The neurasthenic is apprehensive, dissatisfied, and broods over 
his real or imaginary infirmities. In disseminated sclerosis, 

we have clouding of the intellect and twitching of the muscles. 
But the twitching in sclerosis is finer and is increased by intentional 
movement. In paresis the twitching of the hands is coarser, 
and appears more the result of clumsiness. In alcoholics we 
may observe the twitching of the lips, and tremor of the tongue 
but other symptoms of paresis being absent, and a history of a 
recent debauch will enable us to diagnose alcoholism. In pa- 
tients presenting the twitching lips, defective articulation, the 
masque like countenance, Argyl-Robertson pupil, defective mem- 
ory, cloudiness of the intellect, if a diagnosis of paresis be made, 
it will prove to be correct in ninety five cases out of a hundred. 
But in order that we be able to get the best results from treatment, 
it is desirable that a diagnosis be made earlier. This may be 
accomplished by an examination of the spinal fluid which is ob- 
tained by puncture. The site of the puncture usually selected is 
found on a line drawn across the back between the crests of the 
ilii. A needle which should be three inches in length is passed 
beneath the body of the fourth lumbar vertebra into the spinal 
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canal. As soon as the needle enters the canal the fluid begins 
to flow. The fluid should be transparent and free from blood. 
When three or four c. c. m. of fluid is obtained, the needle is with- 
drawn. ‘The spinal fluid of a normal individual contains from one 
to five lymphocytes in one c. nm m. of fluid. In spinal fluid con- 
taining between five and twelve lymphocytes per c. m. m. it is 
considered suspicious of paresis. In fluid containing over twelve 
lymphocytes per c. m. m. considered absolutely positive of paresis. 
In paretics you rarely get under thirty-five lymphocytes per c. 
m. m. Some run to two hundred or two hundred and fifty. 
So a mistake is not probable. Any other condition in which an 
_increase of lymphocytes are found, can easily be excluded clinical- 
ly. Hence by this count a positive diagnosis of paresis can be 
made. ‘There are several methods used in making the lympho- 
cyte count. Fuch’s Rosenthal or cell chamber count is probably 
the best for common use, as it affords a degree of accuracy not 
so easily obtained by other methods. The technic of making this 
count is as follows: To prepare the stain—-Take methyl violet. 
1. Acetic acid. 2. Distilled water 50. Take ordinary red blood 
counter pipette and fill capillary tube to mixing chamber with 
stain; then draw the stain into mixing chamber bulb so that it 
forms a film over inner surface of bulb. Fill bulb of pipette with 
spinal fluid and shake at intervals for half an hour. White cells 
are stained blue violet, and the reds that happen to be present 
are destroyed by the acetic acid. Place a drop on blood count- 
ing slide as you would for a blood count. The Tuerk ruling is 
pre-eminently the best for this, as by counting the whole field 
irrespective of double ruled space, you get nine tenths of the num- 
ber found per c. m. m. Nogouchi’s butyric acid test is more sim- 
ple, and can be made without a microscope, but is less reliable 
than the one given. It is made as follows: two-tenths c. c. m. 
of spinal fluid in a very small test tube; add four tenths c. c. m. 
of 10% solution of butyric acid; heat, do not boil. While it is 
still hot, add two tenths c. c. m .of a 4% normal solution of soduim 
hydroxid. A positive result is indicated by the appearance at 
once of a flocculent precipitate, which settles in a little while, 
leaving the supernatant fluid clear. But cloudiness must not be 
interpreted as flocculency. ‘This test is simple, but requires an 
experienced eye to interpret results. So the cell method given is 
much safer for most physicians. The scope of this paper will 
not admit discussion of the pathology of paresis, nor the etiology 
only so far as it concerns the treatment. The epigram coined 
by Ehrlich, ‘Paresis is a disease of civilization and syphilization’’ 
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fully covers the etiology. Dissipation, over work, and mental 
stress incident to our modern civilization are factors in the etio- 
logy; but without syphilis there would be no paresis. Some years 
ago writers made a distinction between true paresis and a paresis 
following syphilis. The latter being called pseudo-paresis. 
But as investigation progressed from year to year, the percentage 
of so called pseudo-paresis increased, and cases which failed to 
give history of syphilitic infection diminished. .At the present 
time the consensus of opinion is that syphilitic infection is a fac- 
tor in every case of paresis, and in most cases the specific spirilli 
of syphilis continues to live within the body. It is a law of bac- 
terial diseases that the poison secreted by the organisms stimulate 
the system to secrete antibodies which destroy the bacteria and 
render the person immune. And this in part holds good in sy- 
philis. The syphilitic becomes immune against reinfection , and 
the greater part of the spirochete are destroyed; but a few may 
take up their abode in the lymphatic glands and other. parts of 
the body and become walled off in such a manner that the anti 
bodies cannot reach them. ‘Thus protected they live and repro- 
duce their specie indefinately. Mental stress in combination 
with syphilis being the cause of paresis, the rational treatment 
would be mental rest and anti-syphilitic therapy. The paretic 
should not attempt to transact any business, should be kept quiet 
and free from worry. The stress of travel and meeting strangers 
is harmful. The ideal place for him is a home in the country 
where he meets only his friends. While absolute rest of mind is 
beneficial, he should have plenty of physical exercise in the open 
air. Ordinary farm work affords a combination of mental rest 
and physical exercise. Confined in an asylum he rapidly drifts 
into dementia. His bodily functions—digestion, secretion and 
elimination, should be brought up to the best condition possible. 
In the meantime, special treatment should be directed against the . 
syphlitic factor. The paretic has usually reached or passed the 
tertiary stage of syphilis, and there is a division of opinion on the 
use of mercury in this stage, But the iodide of potassium has 
been a time honored remedy, and has accomplished much good— 
possibly has effected a few cures. But in most cases, the remedy 
only mitigates the ravages of the disease. The important treat- 
ment is prophylactic. Every physician should bear in mind that 
paresis may be the sequel of any case of imperfectly cured syphilis, 
and to guard against this disaster, every syphilitic should be sub- 
jected to long, continuous treatment until every vestage of the 
disease was removed. If possible, should have the evidence of 
cure confirmed by Wasserman negative reaction. 
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Ehrlich has given us a remedy for syphilis—salvarsan cr 
‘‘606”’,—which is almost through the experimental stage, and 
reports of results are simply marvelous. Many of us who have 
been long in practice have had many bright hopes that were based 
upon fads blighted. But when we consider the unanimity of 
‘these favorable reports, and the reputation of the investigators, 
we have reason to believe that in salvarsan we have an agent that 
not only destroys the spirochete pallida, but breaks up their 
breeding places. Possessed with such a remedy we should be able 
to accomplish effective work in the way of prophylaxis of paresis. 

But we must bear in mind that well developed mental symp- 
toms are the the result of destruction of brain cells, which can 
not be restored. Last month I wrote letters to several prominent 
men asking if they had used salvarsan in the treatment of pare- 
sis and the results obtained. I received the following answers: 

Dr. Ralph Hamill of Chicago writes, ‘‘In reply to your 
inquiry concerning ‘‘606’’ in the treatment of paresis, I would 
say that my experience is based on but one case. The disease had 
progressed but one year, showed merely forgetfulness, lack of ability 
to hold a position, slight syllable stuttering, tremor about the lips 
in speaking, quite marked lymphocytosis in the spinal fluid. No 
achilles and considerable diminution of left knee jerk. Also 
ulnar analgesia and Romberg. Pupils reacted better to con- 
vergence than to light. He received in all, in four doses, 2.2 
grams, covering a period of five months. His present condition 
is certainly an improvement over that in which I first saw him. 
There is less tremor about the mouth. He is better able to carry 
a line of thought consistently. There is some improvement in 
his physical condition, and from a strongly positive Wasserman 
reaction he nows shows slight hemolysis.” 

Dr. William A. White, Superintendent of Government Hos- 
pital for the Insane, Washington, D. C., wrote. ‘“‘I have your 
letter of 7th. inst. We have used ‘‘606” here in the the treat- 
ment of paresis, and I have seen it used elsewhere. My exper- 
ience is that it is absolutely without value in that disease.”’ 

Dr. H. W. Mitchell, Superintendent Danvers State Hospital, 
Mass., says. ‘‘Replying to your letter of 7th inst. I have to say 
that we have been content to follow the reports of others who 
have concluded that salvarsan was practically useless in para- 
syphilitic infections, and we have not used it for these disorders.”’ 

Dr. Frank P. Norbury, Superintendent of Kankakee State 
Hospital, says. ‘‘I would say that we have not used salvarsan 
in the treatment of paresis. We have one patient, paretic, on 
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whom it had been used before admission to this Institution with 
no appreciable effect. 

My own views based upon the literature sent.out by obser- 
vers in Europe, are that it is not applicable for the treatment of 
paresis or any organic brain lesion following syphilis.”’ 

The evidence of these eminent men leads to the conclusion 
that salvarsan promises but little, if any relief in fully developed 
paresis. In Dr. Hamill’s case, while the physical symptoms were 
well developed, the mental symptoms were not so far advan- 
ced—merely forgetfulness. The brain cells were probably yet 
intact. It would be interesting to learn what the future has in 
store for this patient. When brain disease is clearly manifested 
by impaired memory, defective ideation, and marked delusions, 
the day of treatment has passed, and in order to obtain good re- 
sults, treatment must be rendered before the advent of marked 
mental symptoms. Therefore the importance of an early diagno- 
sis becomes manifest. 


—-—_Qo-——— 


DISCUSSION. 

DR. C. A. MEYER, (Wichita): The treatment of paresis by Ehr- 
lichs ‘‘606”’ is as yet in its infaney, and any successful case treated would 
be of interest to all members of the profession. About eight weeks ago 
a patient came to Dr. Basham and myself, of Wichita, with a diagnosis of 


typhoid, probably due to the sluggish condition of the gee mind, 


with other symptoms of an indefinite nature. Patient could not carry on 
an intelligent conversation, seemed very confused, and general appearance 
was very torpid. Eye examination showed unequal pupils, which respon- 
ded sluggishly to light and accomodation; speech very drawn out, and un- 
intelligent; gait ataxic, but reflex still present. Our diagnosis was a case 
of brain syphilis. When going to the operating room the patient had to 
be lead, as his gait was to ataxic for self locomotion. I injected him with 
6-10 grams of salvarsan. In six weeks time in the hospital his mental 
symptoms improved very much, and in eight weeks he had increased in 
weight from 128 pounds to 148 pounds; he left the hospital at the end of 
eight weeks, and went back to his work, that of a horse trainer. I note 
from his last letter, about a week ago, his general condition is improving 
very rapidly. 

DR. M. L. PERRY, (Parsons): Paresis is one of the most important | 
mental diseases from the standpoint of the general practitioner. The 
early diagnosis is an exceedingly important matter as the doctor has em- 

hasized in his paper. There are a few of the earlier symptoms on which 

it seems to me, he did not lay sufficient stress. These symptoms are of 
special importance for the reason that they are to be found in the very 
early stages of the disease before the patient is confined in a hospital for 
the insane, and while he is still in the hands of the general practitioner. 
One of the first symptoms observed in most cases is a change in the conduct 
of the individual. In the very beginning of this disease it is often observed 
that the patient who has previously been a stable and steady type will 
begin to be erratic. One who has never dissipated will begin to indulge 
in excesses. One who has been of an even temper will become morose and 
quarrelsome with his family and develop an irritable disposition. The 
pupillary symptoms are also among the earliest to be observed. Dr. Chase 
In i work on paresis lays special stress on this point. The most depen- 
dable pupillary symptoms are inequality, irregularity in size or shape, 
and a pupil that is fixed and will not respond to light. When these symp- 
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toms are observed one should always .consider the possibility of paresis 
and should inquire carefully into the case for evidence of syphilitic disease. 
An early diagnosis of paresis is especially important for two reasons. One 
is that the patient suffering from this disease should be protected from 
himself. Not infrequently a man in the earliest stages of paresis, before it 
is recognized that he is afflicted, will begin to invest in all kinds of wild cat 
schemes. He will waste his means and sometimes his entire fortune before 
it is recognized that he is mentally unbalanced. It is also important from 
the stand point of society that these cases be diagnosed early. A certain 
number of paretics develop violent tendencies suddenly and are liable to 
injure some one, often a member of their family. I believe the best place 
for these patients is in some institution. This does not mean, of course, 
that they be kept constantly behind locks and bars, but as soon as the diag- 
nosis is made they should be restrained of their liberty and carefully guarded. 
DR. SELLERS, (closing): I have nothing further to say. 


as aria 
MATERNAL NURSING. 


J. T. SCOTT, M. D. St. John Kansas. 








Read before the Stafford County Medical Society, April 1911. 


Practically all of the diseases of infancy as well as a large 
majority of those of early childhood are directly due to disorders 
of the digestion , resulting from improper feeding. It is apparent 
from the above statement that a thorough knowledge of the sub- 
ject of infant feeding in its most minute details is absolutely es- 
sential to the best interests of both mother and child. It is not 
intended, however, in this paper, toenterinto a consideration of 
the subject of artificial feeding, but rather to confine it’s scope 
as the title indicates, to breast feeding or maternal nursing. 

Mother’s milk is the ideal infant food and has no perfect sub- 
stitute, hence it is to be preferred to other forms of feeding in the 
absence of a positive contra-indication. Fortunately, a very large 
percent of child-bearing women in this country at least are capa- 
ble of nursing their children and they should be encouraged to 
do so. Human milk is the natural food for the infant, and is 
therefore best adopted to it’s digestive powers and capacities. 
The importance and necessity of breast feeding can not be too 
strongly stated to mothers who are capable of performing that 
function, and when they are made to realize its double value in 
giving to their infants increased power of resistance during the 
perilous period of infantile life, as well as assuring themselves to 
greater probability of a physiological process of involution, I 
am inclined to think that very few mothers will desire to be re- 
lieved from the duty. There are conditions, however, in which 
a mother should not be allowed to nurse her infant, much less 


requested to do so. 
Holt says no mother who is the subject of tuberculosis in any 
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form, whether latent or active, should nurse her infant, it can 
only hasten the progress of the disease in herself, while at the 


‘same time it exposes the infant to the danger of infection. 


Nursing should not be allowed where serious complications 
have been connected with parturition, such as severe hemorrhage, 
puerperal convulsions, nephritis or puerperal septicemize; where 
the mother is choreic or epileptic; where she is very delicate, since 
great harm may be done to her without any corresponding benefit 
to the child; where it is known that syphilis has been contracted 
late in pregnancy, since it is possible that the child may not be 
syphilitic. If, however, the disease was inoculated previous to 
or at the time of conception, the child should be suckled. In ca- 
ses of chronic diseases of the skin, such as eczema, prurigo, etc., 
caries and chronic joint diseases, chronic rheumatism, pregnancy, 
abnormal milk, where it disturbs the digestion of the infant, and 
when it can not be corrected by changes in the mothers diet or 
faulty habits, and of course by changes when no milk is secreted. 

In addition to the above may be mentioned cases of abnor- 
mal or deformed nipples, where there is an involution or flattening 
of the nipples, rendering the act of nursing very difficult or impos- 
sible.’ Such conditions can many times be remedied, however, 
if proper attention is given them during the late weeks of preg- 
nancy, such as massaging the nipples, removing all pressure of 
clothing, and drawing them out by suction with the aid of a glass 
nipple shield. 

The commonest form of difficulty met in the nursing mother 
early in lactations is eroded, cracked or fissured nipples. I can 
not do better than to reproduce an editorial from a recent issue 
of the Medical World on this condition as follows: ‘‘None of the 
complications of the lying-in chamber gives more pain to the new 
mother than sore nipples; and none is more trying to the doctor. 
for the treatment is notoriously, unsatisfactory. Many mothers 
made heartsick by the intense agony of nursing, absolutely re- 
fuse to continue it, and place the babe on artificial food, regard- 
less and ignorant of the trouble for themselves and the danger 
to their infant which always follows the establishment of artifi- 
cial feeding. Those who persist, despite the pain, frequently’ 
suffer untold agonies and are often disfigured by the loss of the 
nipples through sloughing. The primipara does not know what 
is before her, and should be instructed how to care for her nipples 
from the seventh month of pregnancy until after her baby is born. 
Few doctors make a routine practice of doing this, and the result 
of the neglect is the infliction of unnecessary pain. Where a care- 
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ful doctor has instructed the pregnant woman how to care for her 
nipples, it is exceedingly rare for there to be more than slight ten- 
derness, which is easily borne, and such a doctor earns the deep 
gratitude of the patient who has suffered after previous con- 
finements with sore nipples, or who has seen other women suffer 
with them. The sore nipples are enough to impel every doc- 
tor to take this slight trouble with every woman who engages him 
to attend her; and every physician knows that sore and ulcerated 
nipples provide an avenue of infection for mammary abscess, 
with all the misery and permanent deformity which it entails. 

The best application to toughen the nipples previous to con- 
finement is the glycerite of tannin. This is readily made extem- 
poraneously, in any physician offices, by heating glycerine and 
stirring in tannic acid till the mixture has the consistency of thick 
syrup. It is better prepared in a tin box, as it is difficult to mix 
properly in a bottle. It can be prepared in a mortar or other ves- 
sel, but it is not desirable to make any more cleaning up to do than 
is necessary, and by mixing it right in the box in which it is dis- 
pensed, all trouble is avoided, as the glycerin may be heated right 
in the box. This is applied by rubbing on thoroughly, pulling 
and kneading gently at the nipple, for ten minutes night and morn- 
ing for two months previous to confinement. When this prepara- 
tion is so used, there will rarely be any but the slighest complaint 
of tenderness when the baby nurses. 

Even when no such preparation has been made previous to 
confinement, no better application can be made to nipples after 
they have become sore. It is much superior to alcoholic lotions, 
silver nitrate, tincture benzoin combinations, etc. When the 
nipples have been uncared for prior to confinement, it is well to 
have a solution of boric acid on the dressing table, and as soon 
as the child has been removed from the breast, thoroughly wash 
off the nipples with this solution; then apply the glycerite of tannin 
and allow it to remain till just previous to allowing the baby to 
nurse at next feeding time, when it is washed off with the boric 
acid solution. The mother, usually, can perform these offices 
for herself, if there is no nurse in attendance. 

It is much better in obstinate cases to withdraw the child 
from the breast entirely for a time, put on a tight bandage, and 
treat the nipples until healed, after which nursing can be again 
resumed. I have frequently resorted to such a method with very 
gratifying results. 

The importance of regularity in nursing should be impressed 
upon the mother, and correct habits should be formed in the be- 
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ginning, for upon it the health, development and proper nutri- 
tion of the child will depend, as well as ability on the part of the 
mother to furnish milk that is normal in quantity and quality. 
Explicit instructions should be given regarding the frequency of 
nursing and the length of time the child should be allowed at the 
breast. Of course the directions should be sufficiently flexible 
to provide for the individual conditions and demands of mother 
and child, but much deviation will rarely be necessary. Unless 
contra-indicated by the condition of the mother, the child should 
be put to the breast in six to eight hours after birth and should 
not be given food of any kind during the interim. The custom 
of filling an infants stomach with catnip tea, weakened whiskey, 
bread, water, fat meat, etc., deserves notice only for the sake of 
condemnation. If for any reason it is necessary to delay putting 
the child to the breast, it may be given a teaspoonful of sterile 
water at intervals of one or two hours to allay restlessness. I 
have frequently seen the wisdom of such a procedure demonstra- 
ted in cases where the child was kept from the breast for two or 
-three days after birth. It is often a difficult matter, however, 
to restrain the mother in her desire to administer something in 
the form of substantial food, which can only result in injury to 
the digestive organs that may persist in varying degrees of severity 
for an indefinite period. 

The child should be nursed at intervals of four or five hours 
for two days or until lactation is thoroughly established, when 
the intervals should be shortened to two hours during the day, 
from 5 a. m. to 9 p. m., and once during the night. This rule 
provides for ten nursings in the twenty four hours, each of which 
should be from fifteen to twenty minutes in duration. Where 
the conditions are normal, such regularity will promote healthy 
secretion in the mammary glands and perfect digestion in the 
child. 
After the fourth or fifth month the intervals should be leng- 
thened to four or five hours, and nursing in the middle of the 
night entirely discontinued. It is essential to the mothers health 
and ability to furnish a good quality of milk that she be relieved 
of all unnecessary worry and responsibility and have six or seven 
consecutive hours of sleep at night. Hence the child should not 
sleep in the bed with the mother, but in a crib. One of the com- 
monest forms of trouble, comes fromthe nursing infant whenever 
it cries to quiet it. This will sooner or later result in acute or 
chronic infantile indigestion. It is by no means uncommon to 
find that a child is being nursed at frequent intervals during the 
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entire night. The mother is simply increasing the trouble that 
she seeks to relieve. The milk may be so modified from violent 
emotional paroxysms on the part of the mother as to produce 
acute indigestion or severe nervous disturbances in the infant from 
which convulsions, acute diarrhoea, collapse and death have 
been known to result. 

The secretion contained in the mammary glands immediately 
after labor and until lactation is inaugurated does not differ from 
that of the last weeks of pregnancy. It is of a deep yellow color 
due to the presence of colostrum corpuscles, is very rich in proteids 
and salts, has a specific gravity of 1040 to 1046. and is strongly 
alkaline. The colostrum corpuscles are abundant during the first 
few days, but in normal conditions are not found after the tenth 
or twelfth day. The chief value of this secretion is its cathartic 
action on the child due to the high per cent of salts or, as some 
authors state, to its indigestibility. It causes free action of the 
bowels, relieving them of the meconium, and for this especial 
reason should be invariably utilized. 

The secretion of milk is usually well established ve the third 
or fourth day. A knowledge of its character, composition and 
variations is indispensable in determining its value as a food pro- 
duct as well as a basis for the rules for preparing artificial foods. 
Its reaction is usually alkaline, sometimes neutral with a speci- 
fic gravity, ranging from 1027 to 1032. Microscopically there 
are to. be seen fat globules, granular matter and occasional epi- 
thelial cells from the milk ducts. According to the most recent 
authentic analyses its composition is as follows: 


Average. 
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The average daily quantity of milk secreted under normal 
conditions is, at the end of the first week, ten to sixteen _ounces. 
By the end of the eighth week this quantity is doubled. From that 
time it increases but slowly, and at the end of the ninth month 
there is secreted thirty to forty ounces a day. The average quan- 
tity taken by the child at one nursing during the first week is one 
to one and a half ounces. The quantity is gradually increased 
until there is taken during the sixth to ninth month six to eight 
ounces. On account of varying physiological and pathological 
conditions in different individuals, and even in the same indivi- 
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dual, the human milk is subject to considerable variation. It 
is therefore difficult to determine a typical normal standard. It 
may be stated, however, in a general way, that the milk of the 
early months of lactation is characterized by a large per centage 
of proteids and salts, and a small percentage of sugar and fat. 
That of the later months is characterized by a smaller percentage 
of proteids and salts, and a higher percentage of sugar and fat. It 
is a part of the experience of every practitioner to have occasional- 
ly an apparently healthy mother who secretes an abnormal milk 
that disagrees with the infant. It is well to remember under such 
circumstances that the constituents most liable to variation are 
the proteids and the fat, both of which are very much influenced 
by diet, to a certain extent, by habits. A diet rich in nitrogenous 
matter increases both the fat and the proteids, while a vegetable 
diet diminishes them. A very rich diet increases the fat and usual- 
ly the proteids also. Fluids in general increase the quantity of 
milk. Too little or too great exertion, irregular habits, or marked 
emotional disturbances often produce abnormal milk that is usual- 
ly characterized by a temporary increase in the proteids causing 
colic in the child. It will be noted that the fat and proteids are 
subject to considerable variation, but that the sugar and salts 
remain practically the same. Indigestion and malnutrition in the 
infant, are as a rule, due to changes in the proteids. When the 
child suffers from obstinate constipation, an examination of the 
mothers milk will usually reveal a considerable reduction in the 
percentage of fat. To determine the exact composition of human 
milk, a complete chemical analysis is necessary. Sufficiently 
accurate knowledge of the common variations can be obtained by 
simple methods of examination. If the breasts are full and 
tense at the time of nursing, it is probable that the supply is abun- 
dant; if they are soft and flabby, it is reasonably certain that the 
quantity is small. A more reliable test is to weigh the child be- 
fore and after nursing. The cream guage is sufficiently accurate 
for determining the amount of fat. In it the milk is allowed to 
stand for twenty-four hours at the ordinary temperature of the 
room, when the percentage of cream may be read off. The sugar 
and salts are practically uniform. The proteids can be estimated 
approximately from a knowledge of the specific gravity and 
the percentage of fat. The specific gravity will vary directly 
with the proportion of proteids and inversely with the proportion 
of fat. In other words, a high specific gravity indicates high 
proteids; a low specific’ gravity, high fat. The real test of the 
mothers ability to nurse her infant is the physical condition of 
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the child. During the first week of life the most important sign 
of insufficient food is the temperature. It is not unusual to find 
an elevation of from two to six degrees where there is an insuffi- 
cient supply of nourishment. In the absence of positive signs of 
illness, a failure on the part of the child to gain in weight should 
be taken as evidence of inadequate nursing. The gain should not 
be less than four ounces per week, and if below that an examina- 
tion of the milk is called for. Other evidences of inadequate 
nursing are fretfulness, disturbed sleep, crying, irregular and un- 
healthy looking stools, and where prolonged nursing is necessary 
to satisfy the child. During the later months the symptoms are 
those of general malnutrition, anemia, irregular bowels, delayed 
closure of fontanelles, delayed dentition, flabby structures, etc. 
In making an examination of milk, the entire contents of one 
breast should be obtained, in order to get results that represent 
the real composition of the secretion. A healthy mother, with 
well developed breasts that are full and tense at nursing time, 
whose infant suffers from indigestion, malnutrition, etc., is prob- 
ably secreting an over-rich milk. Insuch case it will usually be 
found that the diet is chiefly nitrogenous, the habits sedentary, 
with very little open air exercise, and that the mother is taking 
alcohol in some form, as a result of the mistaken notion that be- 
cause the child is not doing well the milk must be poor. ‘The in- 
dications call for a reduction of the rich, nitrogenous food, an 
increase in the vegetable diet, more exercise in the open air and the 
complete withdrawal of alcohol. The condition is more serious 
when the milk is scant in quantity and poor in quality. This is 
generally observed in delicate, anemic women, from whom it 
is often difficult to obtain a sufficient quantity of milk for exami- 
nation. Where the specific gravity is as low as 1027 and the 
cream below three percent, the prognosis is unfavorable. If there 
are not early signs of improvement as a result of treatment, nur- 
sing should be discontinued and artificial feeding substituted. 
When the condition is incident to confinement or the puerperium, 
the prognosis is good; but when it is the result of constitutional 
debility, neurasthenia, etc., improvement is scarcely to be ex- 
pected. Efforts should be made to improve the general health 
and nutrition of the mother. Exercise in the open air should 
be taken regularly as soon as her strength and condition will 
permit. Iron may be given for the anemia, and malt liquors 
to stimulate the appetite and increase the mammary secretion. 
Massaging the breasts two or three times daily is an excellent 
stimulant, and takes front rank with many obstetricians. 
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Where the milk is simply deficient in quantity, the condi- 
tion is easily remedied by increasing the liquids taken. If, how- 
ever, the quantity is abundant and the quality poor, there is, as 
a rule, little hope for improvement for the reasons that the condi- 
tion is generally seen in women who have been taking large quan- 
tities of fluids to improve ‘the milk. 

The question of weaning is an important one, to which I can 
only give passing notice. Nursing should never be continued 
beyond the eleventh or twelfth month, and, as a rule, not longer 
than nine months. ‘The milk deteriorates in quality very rapid- 
ly after the eighth month and has little nutritive value. Wean- 
ing should always be accomplished gradually, never suddenly, - 
as is a rather common practice, unless conditions develop in the 
mother or the child that demand an immediate withdrawal from 
the breast. During the fifth or sixth month artificial food should 
be substituted for one nursing daily. This should be gradually 
increased until weaning is accomplished. 

The elimination of drugs through the milk calls for caution 
in prescribing medicines for nursing mothers. Those most liable 
to effect the child are belladonna, opium, the iodides and bro- 
mides, mecury, arsenic, the salicylate and cathartics. 


—-—Q---——- 


GASTRIC ULCER. ne 


——— j 


CARL A. MEYER, M. D. Wichita, Kansas. 


Read before the Kansas Medicai Society, May 4, 1911. 

The subject of gastric ulcer interests both internist and sur- 
geons; for internist because peptic ulcers furnish the typical 
dyspeptic syndrome, and to thé surgeon because of the great 
frequency of the formation of gastric cancer on an old ulceration, 
and the not infrequent occurrence of pyloric stenosis, perfora- 
tion, perigastric abscess and hour glass contraction. 

The scope of this paper permits me to take up only a few of 
the phases of this important subject, important not only because 
of the distress to the patient for which they come to us for relief, 
and the complications of an acute nature but because of the great 
frequency of the formation of gastric cancer. The histories of 
patients in our large general hospitals show that at least 10 per 
cent of gastric cancer give a history of previous chronic gastric 
ulcer, and pathologically show at least twice that percentage. 
In the Mayo clinic in the statistics of cases of gastric cancer which 
come to operation 70 per cent show on pathological examination 
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a previous ulcerative condition. This alone is enough to justify 
my selection of the subject matter to be given, viz., the symp- 
toms, diagnosis, and treatment of gastric ulcer. 

Symptoms.—The four cardinal symptoms of gastric ulcer are: 

1. Pain and discomfort. 

2. Vomiting. 

3. Hemorrhage. 

4. Gastric contents. 
and two of minor import namely, the appetite and emaciation. 

1. The first symptom pain is the most important one in 
gastric ulcer, and is often described as gnawing, burning, cramp- 
ing, stabbing, or simply as a dull ache. Here let me state that 
pain in the night or early morning hours means usually gastric 
ulcer. The symptoms begins usually one-half to two, three or 
four hours after eating, and is usually greatest at the height 
of digestion. The pain is temporarily relieved by food due to 
the dilution of the secretion present, by rest in bed and vomiting. 
In conjunction with pain we discuss the subjective symptom 
tenderness. The tenderness is usually located between the um- 
bilicus and the ensiform, and if present is increased on pressure. 
The Boas, head pain point located between the seventh and twelfth 
vertebra to the left is not of much value because of its infrequency. 

2. The second symptom in order of importance is vomiting, 
and occurs in sixty to seventy per cent of cases. Vomiting usual- 
ly occurs at height of pain, and hence at the height of digestion, 
except when the ulcer is located at the cardiac orifice, when vomit- 
ing occurs immediately on taking food. Here let me state that 
in simple hyperchlohydria we seldom get vomiting. 

3. The third symptom hemorrhage becomes of great impor- 
tance only when present. It occurs in about half the cases of 
vomiting, or in thirty or thirty-five per cent of cases. I need not 
discuss the various phases of hemorrhages but will here limit my- 
self to the presence of occult blood in the stools. This is of mark- 
ed importance because with Moynihan I believe that all ulcers 
bleed at some time in their exsistence. Allow me to state in view 
of the above, that long periods of examination over weeks and 


_ months for occult blood, speaks against ulcer, and another point 


of marked importance is when under treatment for ulcer and oc- 
cult blood is-continuously present in the stools, think of carcinoma. 

4. Gastric contents and analysis. ‘‘Stomach analysis have 
mislead and are still misleading otherwise trusty physicians’. 
The presence or abscence of HCL in the stomach contents has 
been often considered too significant. For a laboratory man to 
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make a diagnosis of stomach disease from the gastric contents 
is just as absurd as a specialist making a diagnosis of diphtheria 
without a culture or a positive smear. “The laboratory findings 
should only be mterpreted with the symptoms. In gastric ulcer 
50 per cent of cases show a hyperchlohydria, 40 per cent normal, 
and 10 per cent less than normal. Here I will state that high aci- 
dity speaks for ulcer, and that ulcer is very rare in the ‘absence 
of free HCL. In interpreting these findings we must know that 
lactic acid is incompatible with free HCL and vice versa, but 
yeast and sarcina are not. If one were to give in order of value 
the findings at test meal one would record as follows: 
A. 1. Food remnants. 
2. Quantity of secretion. 
3. Location, size and position of stomach. 


B. 1. Acid contents. 
2. Blood. 
3. Bacteria. 


Here I repeat procure an accurate history of the stomach 
symptoms and the development of the disease, and with this as 
a basis interpret the test meal findings. 

5. The appetite as a rule remains good, but for the 
fear of pain. 

6. Emaciation may, be extreme due to the continuous hem- 
orrhage and lack of food. 

Diagnosis.—Before taking up the diagnosis of ulcer I will 
mention the clinical form so as we may all judge of the wide scope 
of this special chronic complaint. 

1. Latent Ulcer. Here we have absolutely no symptoms, 
and the first trouble may be perforations or hemorrhage. 

2. Dyspeptic Ulcer. Here the patient has feeling of fullness 
and weight but no actual pain. Eructations of gas and some 
vomiting may be present. 

3. Gastralgic form. -Dyspeptic form plus pain. 

4. Vomitive form. Dyspeptic form plus vomiting. 

5. Hemorrhagic form. 

6. Stenosing form. 

7. Cachetic form. 

The histories of patients suffering with ulcer shows that: 

1. Most of them have suffered more or less for years. 

2. That during the year alternating periods of attack and 
perfect or partial health are clearly defined. 

3. During an attack pain, distress, burning, vomiting, gas, 
and pyrosis, one or all may be present, and always at a time pe- 
culiarly regular for the patient. 
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4. Anything that engages the acid and neutralizes it or re- 
moves it brings relief, as by early hearty meals or alkalies. 

5. This regular return of symptoms two to four hours after 
eating and their control by food, drink, alkalies, vomiting, etc., 
with the interpretion of the gastric analysis furnish us with a 
picture peculiar to peptic ulcer only. 

The differential diagnosis is a subject too broad for this paper, 
and I will simply mention the things that are to be differentiated 
in the order of importance: 

1. Cancer. And of especial importance is the diagnosis 
of a benign and malignant obstruction at the pyloris. 

2. Gall stones. 

Simple hyperchlorhydria. 

Chronic recurring appendicitis with stomach symptoms. 
Tuberculosis with gastric complaint. 

Syphilis and tabes. 

Brights disease complicated with stomach symptoms. 

. Pernicious anemia. 

Treatment. of gastric ulcer. Medicinal treatment. In the 
treatment of this disease we must diminish the corrosive action 
of the gastric juice; relieve mechanical irritation; furnish food of 
potential value and treat the complications as they arrive. The 
early diagnosis is of paramount importance for the most brilliant 
results are obtained up to one and one-half years, and after this 
the cases respond in ratio to the duration. The first thing to be 
considered is rest, aand this means rest in its fullest sense, and 
that is in bed. This should be enforced from two to six weeks 
according to the severity of the case, and after this a modifled 
form for three or four months. For the first four to ten days 
nothing should be given by mouth, and all fluids taken per rectum. 
Here let me state that very little nourishment is obtained by rec- 
tal enemas. 

The diet should be the one that will keep up the food value 
and one that will still fulfill the indications given. The best 
food possible is milk and cream in divided feedings. I will out- 
line the dietetic treatment in a given case without complica- 
tions. During the first twenty-four hours give half an ounce of 
milk and cream every hour; on the second day give one ounce 
each of milk and cream every hour; and on the third one ounce 
and a half, and keep on this diet for three or four days. At the 
end of this time add one egg in the morning; then two eggs, until 
we are giving a well regulated diet of milk, cream and eggs; then 
add well cooked cereals as rice or oat meal, not to exceed three 
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ounces. This would be the ideal continuous diet for ulcer condi- 
tions from the physicians standpoint. In about four weeks 
change the one hour feedings to two hour intervals, here we add 
scrafped beef, milk toast, custards, small quantities of baked po- 
tato, and other articles of diet as we may deem necessary. If 
it is impossible to use milk and cream, substitute the white of egg 
and butter, but impress the necessity of divided feedings. 

Drugs. Before the morning meal give a teaspoonful of 
bismuth subcarbonate. The drugs to be given throughout the 
treatment are sodium bicarbonate and calx magnesia, and it 
is of prime importance at what time they are given. They 
should be taken one half hour after each feeding, and if uncom- 
fortable sensation, give during night. Ten grains each are given 
at a dose. If the bowels move too freely, substitute bismuth 
carbonate for the calx magnesia, and if constipation exists give 
one ounce of olive oil, t. i. d. For continuous secretion aspira- 
tion is of the highest importance, and for medication give silver 
nitrate grain 1% and extract of hyoscyamus grain '% q. i. d. 
During the course of treatment if continuous pain and constant 
oozing of blood in stool and no continuous secretion suspect can- 
cer and advise exploratory laparotomy. 

The surgical indications for treatment in gastric ulcer are: 
Perforation absolute. 
Pyloric stenosis absolute and relative. 
Reasonable suspicion of cancer. 
Perigastric abscess and adhesions. 
Hour glass contraction. 
In some cases of hemorrhage about 3 per cent. 

7. The presence of food remnants in our gastric contents 
demand surgical consultation. 

8. The presence of a tumor in the epigastric region for 95% 
are malignant. 

_ When during a prolonged medical treatment the patient still 

suffers with recurrent ulcer surgery offers the best means of a 
permanent cure. 


Ne 
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DISCUSSION. 

DR. J. D. WALTHALL, (Paola): The paper was a very elaborate 
exposition of this trouble, and I enjoyed it greatly. There is one symp- 
tom that we have been taught to rely upon as an indication of gastric 
ulcer, that I think the essayist rather overlooked or denies, and that is 
that the pain in gastric ulcer is relieved by feeding in contradistinction 
to the aggravation of the pain where the disease is really cancer. This 
symptom of cessation of pain is due to the fact that the ulcerated parts lie 
together in an empty stomach, while in a full stomach they would be sepa- 
rated. If I am wrong in placing any dependence upon that symptom in 
the matter of differentiation between ulcer and cancer, I would be glad to 


be set right. 
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DR. G. W. JONES, (Lawrence): I do not know whether the essayist 
is inclined to lay much stress upon the medical treatment of gastric ulcer, 
or not. I think possibly, if there were any medicines that could be depen- 
ded upon to cure the ulcer, if that ulcer happened to be in the farther end 
of the stomach, it would require a surgical operation to relieve the obstrue- 
tion after the ulcer were cured. ; 

I am more and more inclined to believe that the salvation of the pa- 
tient lies in anticipitating the pre-ulcer condition and I want to urge this 
on the profession: To anticipate this hyper-acidity that always precedes 
the ulcer. The ulcer is not the cause of the hyperacidity, but by reason of 
this hyperacidity together, possibly, with some traumathat we do not ex- 
actly understand, there ensues necrosis of the mucous membrane, then of 
the deeper structure, until we have a more or less extensive degree of ulcera- 
tion. 
Now if we are going to do anything for this patient, without surgery, 
we must do it before the ulceration occurs. 

In a small number of cases you will do some good with the treatment 
that the Doctor has outlined, which I know to be very good, indeed; but 
in a vast majority of cases, you will aid your patient in a far greater degree 
by anticipating this ulcer stage. 

And finally; if you have under your e¢are, a case which, to your best 
knowledge and belief has reached a stage of very probable malignancy, you 
are limited to barely three, or at most four men in the United Stateslto whom 
you have a moral right to refer your patient. Kansas is full of surgeons 
who are successfully doing gastro-jejunostomies for non-malignant condi- 
tions, but, the number of men who are doing successful surgery on the sto- 
mach for malignant conditions advanced beyond the most primary, is small 
indeed. Others may explore, and close up, but at the same time, sacrifice 
the patients chances for life saving surgery, even at the hands of a master. 

DR. GEO. L. HAMILTON, (Kansas City): While my experience in 
these cases is not extensive, I believe that the sooner we abandon medical 
treatment in cases of gastric ulcer, the better and safer for the patients. 
While abroad last year, I was called to Germany to treat a case of gastric 
ulcer. the patient has been treated medically for years, with apparent re- 
lief for a time, but the disease evidently continued to increase in severity, 
and finally has reached a point where surgical interference was impossible 
and of no avail, because of the degeneration of the ulcer into a cancerous 
condition with a rapid destruction of the tissues. 

DR. E. SMITH, (Lawrence): In the course of my practice, I have 
been brought in contact and have treated quite a uumber of cases of ulcer 


“of the stomach, I havejknown quitea good many of them to recover with 


medical treatment and be permanently cured. do not understand, that 
even surgical interference will always insure no recurrence of the disease. 

I had one ease since I have been in Lawrence of an old physician with 
an: ulcerated stomach, where the tumor was so large I felt certain it was 
cancer and urged an operation, but he postively refused to permit it, so we 
had to treat him the best we could. e had a great deal of hemorrhage, 
but finally recovered and has remained well ever since of that trouble. I 
know of other cases which recovered in the same way, and remained well. 

DR. JOHN L. EVANS, (Wichita): Sometime since there was a case 
referred to me which I diagnosed as gastric uleer. It was a male patient, 
who had gone to some springs for treatment and had been taking a course 
of baths. While at that institution, he had a number of. hemorrhages 
and became so weak, that the authorities of the institution refused to per- 
mit him to continue this bath treatment, and finally put him on the train 
and sent him home. As he was nearing Wichita, he had a severe hem- 
orrhage, and was then sent to the hospital and came under my care in a 
very weakened condition from this last hemorrhage. We put him to bed, 
kept him absolutely quiet; put an icebag over the region of the stomach 
and administered rectal food, not allowing any food to pass through 
the mouth. The man was then in no condition to operate upon, or at any 
subsequent time after he entered the hospital, and in a day or two after 
his admission he suffered another hemorrhage and died. 

I believe there is danger in persisting in a course of medical treat- 
ment when you have a tendency to hemorrhage. 
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There is another point that I would like to mention, and one which is 
very important in making the diagnosis of a condition of the stomach 
from ome bladder trouble. In _gall-bladder trouble, you have most promi- 
nent symptoms in the line of digestion, just like you have in gastric ulcer. 
I think, therefore that there are sometimes mistakes made in differentia- 
ting between biliary calculus and guleer of the stomach in this matter 
of diagnosis, because of the similarity of ‘these symptoms. 

A case came into my hands sometime since, in which two surgeons 
had made a diagnosis of gall-bladder disease, in which I concurred. But 
on operating, I found that the patient had a perforation on the posterior 
wall of the stomach, which had been in existence some years. After the 
operation, by going a little deeper into the history, it was ascertained that 
this perforation had evidently occurred some 20 years previously, and there 
was extensive adhesions in the upper part of the abdomen ergg anon an area 
around the gall-bladder, but there was no disease apparent involving the 
gall-bladder, excepting these adhesions which would naturally occur. 

DR. MEYER, (closing the discussion): In the surgical treatment 
of hemorrhage from a gastric ulcer, I believe nearly every one will bear me 
out that only three to five per cent are operable. In case the ulcer is 
located at the pyloric end of the stomach, surgery will do good, because 
the irritation due to the passage of food over the ulcer will have been re- 
moved. In case however of peptic ulcer located in other parts of the sto- 
mach, from which hemorrhage is taking place, I believe a strict medical 
treatment should be _ instituted. 

A great many failures following gastric surgery are due to the surgeons 
not following out the necessary treatment. I believe it is wrong after a 
patient has suffered for several years and operative work has been insti- 
tuted, for the patient to continue any diet he wishes. I believe the best 
results can be secured by following arigid dietetic treatment after all gastric 
operations. Another thing I wish to add, and that is that one should be 
very careful in diagnosing a stomach condition and neurosis, for a good 
many of these cases are going to surgical operation, and we find instead of 
a stomach condition, that there exists gall-bladder trouble, chronic appen- 
dicitis, or an enteroptosis. 


APPENDICITIS FROM A PRACTICAL STANDPOINT. 


DR. W. F. COON, Caney, Kansas. 


Read before the Southeast Kansas Medical Society, April 11, 1911. 


In taking up the subject of appendicitis from a practical stand- 
point I shall not go into detail with etiology, symptoms, patholo- 
gy or treatment, but shall try to take it up in a practical way as 
cases present themselves. to us in our every day practice. 

No doubt many or most of you have had much more exper- 
ience with this class of cases than I have, but it is an interesting 
subject to me, and one that causes me a great deal of anxiety, 
probably because in my own experience, have had and seen many 
more pus cases than simple catarrhal and that we can never pre- 
dict the exact pathological condition that exists or which way 
many cases may terminate, and one that I believe that requires 
a good deal of judgment in handling in order to do the right thing 
and the best thing for our patient as the case presents itself. 

You are all familiar with the etiology and pathology, though 
under pathology the classification differs somewhat by different 








340 j THE JOURNAL OF THE 


authors and it is unfortunate that we have so many classifications 
of appendicitis for it is unsafe to examine a patient and then con- 
clude that we have a certain variety of appendicitis and base our 
treatment on this classification. 

The time to classify is after the removal of specimen, and 
not before. The question not of pathology or etiology, but what to 
do for the patient’s good. If we could all make an absolute diag- 
sis we should all know what to do. The most eminent surgeon, 
Dr. J. B. Deaver, Philadelphia,while giving a clinic, asked what 
conditions he should find when he opened the abdomen in a cer- 
tain case, and the students glibly told what the pathology would 
be. Dr. Deaver said, ‘‘I talked like that when I operated on three 
hundred cases of appendicitis, but since I have operated upon 
over four thousand, I do not know what I am going to find before 
I make the incision.” 

The symptoms are pain, which may be colicky, sharp, dull 
or aching, tenderness, rigidity, temperature, nausea and vomit-- 
ing, constipation or diarrhora, etc. I believe the three cardinal 
symptoms of appendicitis are pain, tenderness and rigidity. 

Fowler says pronounced tenderness in right illiac fossa is 
almost as pathognomonic of appendicitis as rusty sputum is of 
pneumonia. y 

The diagnosis of appendicitis is usually easy in most cases, 
though we may have to consider in differential diagnosis intes- 
tinal obstruction, typhoid, disorders of uterus and adenxa, move- 
able kidney, renal colic, catarrhal or suppurative cholecystitis, 
gall-stone colic, acute indigestion and enterocolitis. 

Some important points to bear in mind in the diagnosis of 
appendicitis is the fact that the temperature of a patient is a matter 
of no consequence as giving any clue to the condition of the appen- 
dix for recovery may follow a temperature of 105, and death may 
occur with one nearly normal. 

Nausea and vomiting are present in the majority of cases, 
but it does not furnish any information as to the seriousness of 
the case. ; 

Symptoms in a case of mild catarrhal appendicitis cannot at 
present with certainty be distinguished from those marking the 
onset of cases of the gravest type. 

Pulse usually high and I believe furnishes us considerable 
information and danger signal. A pulse approaching 100in an adult 
should be watched very closely.t A pulse of 120 indicates considera- 
ble infection and according to some is an absolute indication for 
operation. Rapid feeble pulse, without rise of temperature sug- 
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gests gangrenous or septic process. If it is small, bad, about 115 
in adult, or 125 to 130 in a child, with a temperature of 100 or 
even 99, if the disagreement increases, the pulse increasing in 
frequency as the temperature falls, no matter what the apparent 
benignity of the other symptoms may be, all hesitation must be 
laid aside, any delay may be fatal, operate at once. A disagree- 
ment may render itself evident in the increased ratio, tempera- 
ture remains high while ptilse falls to 60 or even 50, the significa- 
tion is the same. These indications depending upon the pulse 
are not absolutely constant, it is true, but in the great majority 
of cases when carefully studied their value is undeniable. 

If suppuration is present and perforation occurs on the fourth 
or fifth day, that is after adhesions have formed, the symptoms do 
not as a rule vary from those enumerated. 

Danger may exist without being shown by pulse or tempera- 
ture, pulse, temperature and pain may decline making the oc- 
currence of effusion, deceptive calm, patient feeling better, the sud- 
den access of intense localized pain indicates a dangerous change 
in local conditions. 

If perforation has occurred early that is, while the adhesions 
were still imperfect, there is usually a chill, vomiting, shock more 
or less profound, diffused marked pain instead of localized pain, 
acceleration of pulse, increase of temperature or sub-normal, 
scanty dark colored urine with high specific gravity. 

Leucocytosis is of considerable value and should be given a 
trial. Leucocytosis of 20,000 or more indicates operation. If 
there is no leucocytosis the case is either not one of appendicitis, 
or one of catarrhal form and extremely mild or very severe and 
gangrenous patient being in a moribund condition. It also helps 
one to differentiate non-suppurative lesions, such as simple colitis, 
typhoid, ovarian neuralgia, impaction of feces, floating kidney, 
etc. 

The two frequent complications of appendicitis are abscess 
and peritonitis. The others, such as suppurative pylephlebitis 
causing multiple hepatic abscesses, thrombosis or compression 
of right illiac vein, hemorrhage from perforation, or necrosis of 
illiac arteries sub-phrenic abscess with possible perforations of 
diaphragm, resulting in suppurative pleurisy or pericarditis. Ap- 
pendicitis in hernial protrusion we consider quite rare. 

Examination through the rectum is of value in determining 
the presence of pus in advanced cases. In the earlier stage this 
procedure is of little or no value. 

Where no mass can be felt in the region, it is impossible cor- 
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rectly to diagnose a perforation or gangrene. Where the mass 
can be felt and persists longer than two or three days without di- 
minishing in size or indeed even increasing, it always has pus for 
a nucleus. 

A. J. Ochsner gives us the causes of diffused peritonitis 
complicating appendicitis as follows: ‘‘Peristaltic motion of the 
small intestines is the chief means of carrying the infection from 
a perforated or gangrenous appendix to the other portions of the 
peritoneum changing a circumscribed into a general peritonitis. 
This can be prevented by prohibiting the use of every kind of 
food and carthartics by mouth and by employing gastric lavage 
in every case in which there are remnants of food in stomach or 
in the intestine above illeo-cecal valve as indicated by a presence 
of nausea and vomiting or meteorism. Thisform of treatment if 
instituted early, especially at height of septic stage, though 
I can’t see that gastric lavage is indicated in every case, will 
often change the most violent and dangerous form of acute appen- 
dicitis to one that can be handled with comparative safety. This 
method is given us that nature will protect the uninfected parts 
by adhesions. In some work that I have done on the dog I 
have seen adhesions. form, though not firm, in from three to 
six hours, showing us what may be accomplished if we will only 
give her a chance. 

We are all now quite unanimous in the opinion that appendi- 
citis is a surgical disease and ought to be operated on. The date 
alone of operation may vary. Ina certainnumber of cases during 
attack, but as often as possible during the interval. We are all 
quite unanimous in the opinion that operation is the safest and 
therefore the best treatment for appendicitis during the first 
forty-eight hours, earlier the better, but there is still a great di- 
versity of opinion as to the best method of treatment after the 
first two days. 

It so often happens that these cases are not seen for three, 
four or five days from beginning of the attack, when the infection has 
extended beyond the confines of the appendix, the best we can do 
is to assist nature in her efforts to bring about a cure. The ques- 
tion we are all striving to answer correctly is, how can we best as- 
sist nature. The measure of our success is not the amount of sur- 
gery we do, but the number of lives we save. 

Many lives have been sacrificed in efforts to do too much. 

Isn’t it better to have a live patient with numerous drainage 
tubes and a profuse discharge of pus, than to have a dead one with 
a thoroughly washed out belly, and a beautifully closed wound. 
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The ideal treatment without operation to assist nature as we are 
not always able to gain consent of patient, if operation is indicated, 
and in cases after operation especially where peritonitis exists, 
is the treatment by immobilization. 

General immobilization of the body in dorsal position, immo- 
bilization of the intestines, these are indeed the essential factors 
in rational treatment and are only means of influencing the pro- 
gress of disease without food, and above all things cathartics, 
continuous application, or nearly so, of ice to abdomen, careful 
examination and close supervision and where peritonitis exists, 
Murphy’s treatment of enteroclysis of normal saline by drop 
method. 

Nature has put the intestines at rest and we are interfering 
with her whenever we give cathartics. We all feel better when 
the patient’s bowels move because this is an indication that he 
is better but nature knows when and how to do this better than 
we do, and we should not interfere. We should remember that 
the patient’s bowels move because he is better, and that he is not 
better because his bowels move. 

The subject of cathartics has been of interest to me because 
I have seen them used more in the two years I have been in Kan- 
sas than all my experience in Minnesota. It simply interferes 
with nature in bringing about a cure. 

This form of treatment may have some or many advocates 
and many cases will no doubt get well by constantly giving ca- 
thartics. Is that to our credit? No. Those kind of cases would 
have gotten well if they never had any cathartics. I heard this 
point brought out very emphatically at the St. Louis meeting last 
June by such men as Murphy, Oschner, Crile and others condemn- 
ing the giving of cathartics from every point of view. 

Personally if a case is seen early within the first few hours, 
and you feel certain that the trouble is strictly confined to the ap- 
pendix and has not reached the height of septic stage, unloading 
bowels by enema may be advantageous, but we never know how 
soon perforation may take place, or what progress the disease is 
going to make. I recall one case of acute perforation from begin- 
ning of attack, operation after eighteen hours, found appendix 
congested and perforated at end, filled with fecal matter, pus in 
abdominal cavity, with beginning peritonitis, recovery following 
appendectomy and drainage. 

The following case may illustrate this point; girl, aged 14, 
past history negative, except that she had had constant pain or 
soreness over appendix for nearly a year. Seven days previous 
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to time she was brought to Caney, she was seized with acute pain, 
never subsiding. During that sevendays she had been given large 
doses of mild chloride, nearly every day, and was in such hypno- 
tic condition from opiates that she was unable to be aroused, nor 
was I able to make out her present condition. Temperature 102 
to 103, pulse 110. On waiting until next morning advised opera- 
tion and believed trouble was confined to appendix. Appendec- 
tomy was performed, eight day, very little adhesions were found, 
some colitis was found, about one-half dram of dark colored pus 
was found within the appendix, recovery complete. 

Now where was nature assisted by giving cathartics in bring- 
ing about adhesions around appendix, as we know this is natures 
way of protecting peritoneum. This appendix may have rup- 
tured any time from beginning of attack, and caused general or 
diffused peritonitis and possibly death. ' 

None of us would go about working or swinging our hands 
with an acute infection of same, or even the finger, why should we do 
so with our appendix or any one’s else, and having same swing- 
ing like a pendulum? 

When we see a case on the third, fourth or fifth day and find 
patient doing nicely, that is with a temperature of not over 102, 
pulse below 100, no acute pain, some tenderness, slight or no rigi- 
dity or distention, what is our duty? This is the class of cases 
in which waiting is advised by many, so that nature may build 
up a better protecting wall between the infected and uninfected 
portions of peritoneum. 

If operation at this time is performed, the operator should be 
content to remove the appendix and establish drainage for an 
effort to do more subjects the patient to greater danger, than he 
would have been in without an operation. 

When called to see a case on the third, fourth or fifth day and 
patient doing badly, temperature over 102, pulse above 100, pain, 
tenderness, rigidity which has not subsided or even increasing, it 
is our duty to operate, because these are nature’s signals of dis- 
tress, indicating that she needs help. 

When we are careful to assist nature, we will save many cases, 
which next to those beginning with rupture or gangrenous appen- 
dix are the most dangerous we have to contend with. The re- 
moval of the appendix and establishment of drainage meet the 
indications. Anything more is meddlesome surgery. 

The following case willillustrate. Patient seen on fourth day 
temperature of 102 to 103, pulse 120 abdomen distended and 
rigid, abdomen opened in right illiac region and a gangrenous 
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appendix removed, a second opening was made in median line, 
pelvis and both loins were drained with large rubber tubes, patients 
improvement was prompt with free discharge of pus. The ap- 
pendix was sloughed off flush with cecum, but owing to the soggy 
condition of bowel, and bad condition of patient, no effort was 
made to sew up opening in cecum. At two different times a 
small amount of fecal matter escaped from wound, but eventual- 
ly closed. I am confident that either delay or a protracted ‘effort 
to close the opening in bowel would have resulted in death of pa- 
tient. 

When a case is seen at a late date, when whole abdomen is 
swollen and boggy, and a so-called general peritonitis exists, 
what is our duty? These patients do not all die, if they are not 
operated upon, but a helpful operation is surely indicated. I 
believe that an attempt to do radical surgery at this time is dan- 
gerous, and it has been demonstrated that it is not necessary, 
that is, the breaking down of extensive adhesions and irrigation 
of peritoneal cavity. 

Two or more openings should be made and large drainage 
tubes introduced, extending into both flanks and bottom of pel- 
vis, appendix should be removed if it is convenient, but an exten- 
sive search for it is more dangerous than advantageous. 

The following cases will illustrate: Male, aged 24, diagnosis 
general peritonitis, complicating appendicitis, duration ten days 
when first seen. Five days previous pus discharge from rectum 
for three days, when condition became more grave. Operation 
was performed same day when first seen as the last and only hope 
of saving the man’s life. No appendix was found, pus seemed 
to be everywhere, purulent lymph resembling diphtheritic mem- 
brane deposited in patches on intestines, indicating beginning 
gangrene, broke up some adhesions enough to get to bottom of 
pelvis, and behind cecum. Three large drainage tubes introduced 
in different directions, through two openings. Drainage good, 
fistula developed, and pus discharging from rectum. Death on 
fifth day following operation. Postmortem, general diffused 
peritonitis, extensive adhesions, several gangrenous portions and 
sections of bowels, and appendix sloughed off leaving fistula two 
sub-phrenic abscesses in region of liver and spleen. This was 
a helpful operation and while I did not hold out any hope, it no 
doubt prolonged his life that five days, and gave the man his only 
chance. 

I desire to report another case that occurred during my hos- 
pital experience, which will show what may be accomplished 
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at times in desperate cases: Patient, woman about thirty years 
of age, and mother of three children, was seen first, time on fourth 
day of her illness, with consultation same day; diagnosis of a well- 
marked appendicitis, but with a moderate temperature and pulse. 
It was advised waiting for a time, because an abscess was evident- 
ly forming, and in order to reach it at that time, it would have 
been necessary to go through the healthy peritoneal cavity. Ow- 
ing to the attending physician being called out of the city, there 
was a longer wait than was intended. In the night of the ninth 
day, while turning over in bed, the patient was taken with severe 
pain, followed by collapse with high pulse and sub-normal tem- 
perature, evidently due to rupture of abscess into general peritoneal 
cavity. She was given salt water injections and strychnia, and 
later in day, was carefully removed to hospital. The same treat- 
ment was kept up through the night, because the patient was so 
low that operative interference seemed unwarrantable. The 
next morning the pulse was 160, her temperature sub-nor- 
mal and she was so toxic that she could not answer questions in- 
telligently. Her skin was cold and clammy, and whole abdomen 
distended and hard. It looked as if she would surely die, but she 
was making a brave fight, that it was thought best to lend nature 
a helping hand. The patient was in no condition to take anesthe- 
tic so under cocaine two openings were made, one over original 
abscess on right side, another in median line. Through the first 
opening the old abscess was drained. The appendix could not 
be felt, and was not sought for. Through the median opening, 
large soft rubber tubes were introduced into the left flank and to 
the bottom of the pelvis. There was a free discharge of pus. 
Patient soon began to improve and at end of month she went home 
with her wounds healed. No effort was made in this case to break 
down all adhesions and no irrigating was done. This may not 
have been brilliant surgery, but it was helpful surgery, and saved 
this mother for her three little children. 

Concerning the removal of the appendix in certain abscess 
cases, with severe sepsis, it is best too leave it alone, for in such 
cases it very seldom gives any further trouble. 

One is often astonished and alarmed by the extent of the 
lesions which are discovered, and by their contrast with their 
results of the external examination. i 

In general peritonitis we may meet with that brownish, 
turbid dirty fluid, bathing the intestinal coils with scarcely a trace 
of adhesions which indicates the most malignant form of peritoneal 
infection, or again to see the intestines covered with purulent 
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lymph and after separation of some adhesions, stream of pus flows 
from all parts of the peritoneal cavity, indicating another variety, 
viz., diffused peritonitis, a variety which is not so absolutely hope- . 
less. 

Cases of appendicitis on the fifth or sixth day, sometimes as 
late as the eleventh or twelfth day, cases of appendicitis with 
sudden onset, but deceptive course, without striking reactions, 
without high fever, without vomiting at least in early days, si- 
mulating a benign course or even actual improvement, has thrown 
the observer on the wrong scent. In these cases of peritonitis 
of appendicular origin, the question of limitation of operations 
sometimes arises. 

I believe the only contra-indications to operation are the 
certain signs of approaching death, the coldness of extremities 
and the disappearance of pulse. 

That recovery is quite exceptional is undisputable; that death 
may be inevitable in that variety of hyper-acute peritoneal in- 
fection, in which turbid, brownish fetid fluid which has been com- 
pared to dirty beef tea, is found in the peritoneal cavity. We 
have no means of contesting, but we can never know in advance 
what we shall find in the peritoneal cavity, and often the patients 
are young, and possess quite unexpected vital resistance. If 
they can bear the incision of the abdominal wall with saline 
solution subcutaneously or intravenously, it is our duty to give 
them that last chance. 

The pressure within the abdomen is about sixteen pounds to 
the square inch, and pus is bound to follow the line of least resis- 
tence which is along the tubes through the openings in-the abdo- 
minal wall. One serious mistake often made is to plug the open- 
ings with gauze and call this drainage. Gauze does not drain 
pus, and when pus escapes in presence of gauze, it is in spite of 
of gauze, and not by virtue of it. Pus escapes around the gauze, 
and not through it. We use gauze in the abdomen to protect 
the uninfected parts from pus because we know that pus will not 
readily penetrate the gauze, therefore it is absurd to expect gauze 
to drain pus. 

In speaking of secondary abscesses as they are bound to oc- 
cur, in a certain percentage of appendiceal abscesses by every 
one at times during their experience. We should “ot stand by 
and let patients die, or let abscess rupture into rectum, bladder, 
vagina or cecum. Much has been accomplished of late by rectal 
section in the male and is no more dangerous than vaginal section 
in females, that it conserves the vitality of the patient, hastens 
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his recovery very greatly and helps to prevent that very danger- 
ous condition, sub-phrenic abscess. ne 

Some have been draining the cul-de-sac by incisions through 
the perineum, keeping well to the side to avoid the bladder, ure- 
ter and seminal vesicle. The trouble with this is that most of us 
are not good enough anatomists to make this deep dissection. 
Then again, it is not necessary, when-we have an easier method 
with the results the same. With rectal section I have had no ex- 
perience, but would not hesitate to do same, if case presented it- 
self. 

In closing we must respect the teachings of Dr. Murphy. In 
all these cases when there is present a danger of peritonitis, and 
remove the source of infection, put patient in Fowler’s position, 
and give constant enteroclysis per rectum. 


—- ——-Q---—- 


SYPHILIS AS SEEN AND TREATED BY THE GENERAL PRAC- 
TITIONER. 


DR. G. A. BLASDELL, Garnett, Kansas. 


Read before the Southeast Kansas Medical Society, April 11, 1911. 


Syphilis is a contagious disease. It is also transmissible by 
heredity. It first manifests itself, except in case of heredity, by 
an indurated and infecting chancre, followed by general lymphatic 
enlargment afterward by eruptions of the skin, usually symme- 
trical and at first superfical, and by altered conditions of the 
mucous membranes, later by chronic inflammation and infiltra- 
tion of the cellulo-vascular tissue and bones and periosteum, 
and finally by special productions in the form of small swellings, 
which may invade any tissue or organ of the body and are known 
as gumma. By most writers this disease is divided into a period 
of incubation and three periods kuown as primary, secondary 
and tertiary. The period of incubation is the time from infec- 
tion to the first appearance of the chancre. The average length 
of this period is about four weeks. The primary stage is that 
period from the first appearance of the chancre to the appearance 
of the secondary symptoms, and is of about six weeks duration. 
The secondary period may continue an indefinite time. Usually 
from one to three years when there is a quiescent period of in- 
definite length, after which, may occur the tertiary period. Some 
patients may never pass through the tertiary period but may go 
on to recovery. Ia going over the literature I have 
not been able to determine the percent of recoveries, after the se- 
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condary stage, without treatment, Syphilis is not, necessarily, 
a venereal disease, but it is usually contracted in the sexual act. 
The chancre make its appearance at the point of entrance of the 
virus. The spirocheta pallida is now accepted by most inves- 
tigators as the cause of syphilis. The skin or mucous membrane 
must be broken before it can gain entrance but the abrasion may 
be microscopic in size. The chancre, in the male, is usually sit- 
uated in the sulcus just back of the corona. It may be on or at 
one side of the frenum or on the fore-skin or in the meatus. About 
one half of the cases cf syphilis, in the male, are seen by the physi- 
cian in the primary stage. But very few cases in the primary 
stage, in women are seen by the physician. In the female the 
chancre is located on one of the labia, the vaginal wall, the vagi- 
nal portion of the womb or cervical canal. The chancre is an 
indurated sore, not painful and is but slightly ulcerated. It feels 
like a split pea in the skin or mucous membrane, is papular and 
usually circular in form. One can not always make a diagnosis 
of syphilis from the character of the chancre but if the sore has 
not been cauterized and is fully developed when seen the diagno- 
sis can be fairly positive. A microscopical examination for the 
spirocheta being made and it being found makes the diagnosis 
positive. But the general practitioner is not always so located 
that he may have the service of the pathologist, and may not be 
able to make a positive diagnosis until the secondaries appear. 
The chancre is seldom seen by the physician, in the female, because 
it is painless and its location is such that it does not attract the 
attention of the patient and she does not consult her physician 
until the secondaries appear. I have only seen the primary sore 
in one female and that was because I was treating her husband 
and examined her very carefully for it. It was located on the 
labium minora and could have been overlooked very easily. The 
chancre needs very little local treatment. Simple cleanliness 
and to be dusted with calomel two or three times daily. The 
chancre may be extra genital. I have seen two such. One on 
the lip of a young woman and one on the thumb of a physician. 
The chancre usually heals in from four to six weeks if patient is 
under treatment and it is kept clean, but the induration may per- 
sist for years. The secondary symptoms appear about four 
weeks from the appearance of the chancre. The patient begins 
to have fever and chilly sensations, headache and the lymphatic 
glands in the groin on the side on which the chancre is located 
becomes involved, swelling not suppurating. As a rule only a 
a few glands are involved. This is the syphilitic bubo. The 
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lymphatic vessels leading from the chancre to the glands become 
inflamed and feel like a wire under the skin. The eruption ap- 
pears about six weeks after the chancre is discovered. Mucous 
patches appear in the mouth, there is a general glandular involv- 
ment and the hair comes out. The eruption is usually macular 
and of pinkish or redish color. It may be papular or tubercular. 
It usually appears first on the chest and spreads over the body. 
It is not very noticeable on the face or hands. It may be so slight 
that it is overlooked. When looking for the first appearance of 
it the patient should be turned so that the light strikes the chest 
from the same side as the physician is looking from. A hot bath 
may make it appear more plainly. If treatment is neglected 
the eruption turns dark becoming almost brown in color. The 
patient suffers from general pains and he complains of his ‘“‘bones’’ 
aching.” This stage, as I said before, may last for a number of 
years if untreated. The most dangerous time for the patients 
spreading this disease is first, from the chancre in the sexual act, 
then in the secondary stage from mucous patches. The normal 
secretions are not infective, but, the blood is. The patient should 
be warned against using cups, towels, spoons, etc., that other 
parties might use. If this period is untreated or insufficiently 
treated it goes on to the tertiary period, when gumma appear, 
break down and ulcerate or cause pressure symptoms, Later 
para-syphilitic symptoms appear. They are locomotor ataxia, 
paresis, changes in the blood vessels, etc. The patients present 
themselves to their physicians in all stages of the disease, from the 
chancre to the gumma, etc. The diagnosis may be very easily 
made or it may be very difficult. If the physician is so situated 
that he may have the aid of the pathologist, a Wasserman test 
may help clear up the diagnosis. A word as to hereditary sy- 
philis as the general practitioner sees it; he , of course, sees the 
still births and abortions, the macerated foetus etc. The syphili- 
tic babies usually do badly. They suffer from faulty nutrition, 
may become emaciated and shrivel up like a little old man and 
die. They may have keratitis, iritis, eruptions, etc. The treat- 
ment of syphilis consists in the proper administration of mer- 
cury in the earlier stages and iodide of potassium in the later 
periods. When a patient comes under the physicians care in the 
primary or secondary period the proto-iodide of mercury should 
be given. It should be given in pill forms, 1-6 of a grain after 
each meal to begin with and increase the dose one pill every third 
day until such dose is being given that will make the gums sore 
or cause excessive bowel disturbances. When this dose is reached 
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it should be cut in two and just half that amount be continued for 
at least two years and three years is better. After the patient 
has taken the mercury for two years, the iodide of potassium 
may be added to it, and the mixed treatment continued for a 
while. If the mercury causes excessive griping the griping may 
be controlled by suitable doses of opium. The patient should 
be instructed in the proper care of mouth and teeth, which should 
be kept scrupulously clean. If patient is anemic, a tonic should 
be given and the special symptoms should be looked after as they 
arise. Salvarsan, Ehrlich’s ‘606’, may prove to be the much 
hoped-for remedy for this disease. Can syphilis be cured? This 
question has not been answered yet. Some cases recover so far 
that they are able to contract the disease the second time. Ihave 
had two cases in women, who after taking the mercury as above, 
have given birth to healthy children. The children with here- 
ditary spyhilis should be given mercury in the form of gray pow- 
der and the syrup cf the iodide of iron. All cases of syphilis 
should be kept on treatment until all symptoms subside and if 
the symptoms recur the treatment should be given again for some 
months after the recurrence has been controlled. 

I have not spoken of the hypodermic method or inunctions 
of mercury because the general practitioner is very seldom required 
to give it in any other manner than by the stomach. I have ssen 
one case where I thought it necessary to give it hypodermically. 
This was a case of cerebral syphilis where the rapid action of the 
drug was required. In closing will say that syphilis is no respector 
of person and we may find it in the palace as well as in the hovel, 
and it to be hoped that ‘‘606” is the specific for this dreadful 
disease but time is required to prove it. 

RRS, 

Itching.—Ralphy Bernstein recommends a lotion composed 
of pulv. calamine, pulv. zinc oxide, and glycerine, of each a dram, 
to four ounces of lime water. It should be well shaken before 
applying, and be applied by pouring a little of the lotion into a 
saucer, moistening a piece of linen with it, and simply dabbing 
the itching surface. Cotton cloth absorbs too much of the lotion.— 
Medical Standard. 

Rr Ne 

The standard solutions of nitrate of silver for use in gynecolo- 
gical practice are as follows: 1. For the cervix, 40 grains to the 
ounce. 2. For the vagina, 30 grains to the ounce. 3. For the 
external genitals, 15 grains to the ounce.—Inter. Journal of Sur- 


gery. 

















352 THE JOURNAL OF THE 


THE JOURNAL 








OF THE , 
Kansas Medical Society. 
JAMES W. MAY, * - . - Epitor. 


ASSOCIATE EDITORS: J. E. SAWTELL, CHAS. S. HUFFMAN, O. P DAVIS. 


Subscription Rates: $2.00 per year, 20c single copy. Advertising rates furnished 
promptly on application. 








The Journal was established in June, 1901, by a publication committee at Topeka. In 
May, 1903, Dr. G. H. Hoxie was elected editor and served four years. In fare, 1904, it 
incorporated the Wichita Medical pane 9 oaeet by Drs. W. H. Graves and G Purvis, 
and the Wesrern Medical Journal, own r. A. J. Roberts! of Ft, Scott. In March, 190%, 
it incorporated the Wyandotte County son Journal owned by Dr. James W. May. It is 
now printed in Kansas City, Kansas. and appears the first of every month. Co-respondence 
should be addressed to the editor. Editorial office. 501-2 Husted Bldg.. Kansas City, Kans. 


LIST OF OFFICERS.—President, Dr. J, T. Axtell. Newton; 1st Vice-President Dr, H. G. Welsh. 
Hutchinson; 2nd Vice-President, Dr. G. M. Gray, Kansas City; 3rd Vice-President, Dr. G. W. Anderson, 
Beverley; Secretary, Chas. S. Huffman, Columbus; Treasurer, L. H. Munn, Topeka; Librarian, S. G. 
Stewart, Topeka. 

COUNCILLORS. — Ist District, C, W. Reynolds, Holton; 2nd District, Preston Sterritt, Kansas City: 
3rd Dist-ict, Hugh B Caffey, Pittsburg: 4th District, W. E. McVey, Topeka; Sth District. W. E Currie, 
Sterling: 6th District, Arch D. Jones, Wichita; 7th District, F. M. Dailey, Beloit; 8th District. O. D. Walker, 
Salina; 9th Dis trict. C.S.Kenney, Norton; 10th District, E. J. Beckner. Seldon; 11th District, J. A. Dillon, 
Larned: 12th Dirtrict, W. F. Fee, Meade. 


EDITORIAL 


Thoroughness is second only to: ability. 
ihocemmbilitsis 
As was predicted some time ago the ophthalmo-tuberculin 
reaction has been supplanted by the cutaneous method. Certainly 
there can be no valid excuse for endangering the integrity of the 
eye with a diagnostic procedure, when the skin reaction is just 
as positive and without harmful consequences. 











Sie : 

It is just as easy to go through life looking for the good and 
the beautiful, instead of the ugly; for the noble instead of the 
ignoble; for the bright and cheerful; instead of the dark and gloomy 
the hopeful instead of the despairing; to see the bright side instead 
of the dark side. To set your face always toward the sunlight 
is just as easy as to see always the shadows, and it makes all the 
difference in your character between content and discontent, 
between happiness and misery, and in your life, between prosperity 
and adversity, between success and failure.—Orison Swett Marden. 


Sotniitilsleanis 

A crusade has been started against the use of the roller towel 
in public places. Kansas as usual, through the secretary of the 
State Board of Health, is first in preparing to getrid of this di- 
sease breeding article. Many cases of severe diseases of the eye, 
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some of which have ended in blindness, as well as a large number 
of skin affections, have been directly traced tothe roller towel. 
There certainly is no excuse for its use and the sooner it is cast 
away to abide with the common drinking cup, the quicker we 
get rid of another avenue of infection. Following is the ruling of 
the StateBoard. 
ABOLITION OF THE COMMON TOWEL. 
Ruling by State Board of Health. 

That the use of the common roller towel in hotels, railway 
trains, railway stations, public and private schools is prohibited 
on and after September 1, 1911. 

No person or corporation shall place, furnish or keep in place 
in any hotel, railway train, railway station, public or private 
school, any towel for the common public use, and no person or 
corporation in charge or control of any such place shall permit in 
such place the use of the common towel. 

The term ‘‘common towel’’ as used herein shall be construed 
to mean roller towels and towels intended or available for com- 
mon use by more than one person without being laundered after 
such use. 

‘iianciidibieapedleas 

The University Medical College of Kansas City, Mo., has 
closed its doors after various attempts to consolidate with the 
university of Missouri and with William Jewell College of Liberty. 
The Trustees announce that the reason they have quit the field 
is because of the progress made in medicine the past few years, 
which requires the service of too many high salaried teachers 
and necessitates a large sum to equip and maintain laboratories. 
They believe that a medical college must have an endowment 
to exist under the present and future standard of medical educa- 
tion. 


——_o-—-——_ 


The loss of life from tetanus following 4th of July injuries 
in 1909 was 150 as against 67 in 1911. This one little statement 
should be the ‘‘clincher”’ in an argument for a sane 4th. The Jour- 
nal of the American Medical Association deserves the lions share 
of the credit for bringing about this result, which in all proba- 
bility will in the future be nation-wide. There is certainly no 
excuse for a celebration which, entails so much disaster.as there 
has been heretofore on Independence Day. We all want to cele- 
brate but there are many other ways of giving vent to joy and 
enthusiasm, without self destruction. 











354 THE JOURNAL OF THE 


There is no doubt but that we must, before the next election 
formulate some definate and concerted plan of action to help 
further needed medical legislation. Efforts directed along the 
right lines cannot help but bring results. In the first place we 
niust use our influence not singly but collectively. Secondly we 
must get an outline of the laws that should be enacted and 
furnish each candidate for the House of Representatives and the 
Senate a copy with a request for a direct answer as to how he 
stands. If his stand does not agree with our ideas then we will 
know what to do. A Committee should be formed at an early 
date to take up this work and push it to a successful termination. 
Missouri has done wonders working along these lines, especially 
in keeping down legislation of a harmful character. We should 
do as much. Right will triumph but it takes nerve, energy and 
tireless workers to see that it does. 

nahahbilinisiek. 

One of the paramount questions of this day, which concerns 
medical men in its prevention and the people at large, in its ben- 
ficial results, is the care of the school child. ‘his subject which 
has been agitated for the past few years, but is still in its infancy, 
was the subject of our President’s address at the last meeting. 
There is not the slightest doubt but that we have been derelict 
in our duty for years past, in not taking cognizance of the needs 
of the school child, and a campaign of education, should be carried 
on which will bring the school authorities to a proper realization 
of their duty toward the pupils. The average school board has 
heretofore been filled with the idea that knowledge and more 
knowledge should be crowded into all alike without any regard 
to the ability of the pupil to withstand it. They have not realized 
that the physical condition of the pupil has ever needed any atten- 
tion probably concluding that anyone able to be on their feet 
should be able to keep up with the work of healthy sound children. 
We all know the result of such teaching. The school authorities 
are not wholly to blame, because they have not been taught by 
the medical profession, the conditions that actually exist. There 
is but one way to proceed and that is medical supervision 
in conjunction with the intelligent watchful care by the teachers 
this being brought about by suitable laws, teaching and coopera- 
tion with the school boards. 

. ——_0o-—— ; 

Salvarsan bids fair at this date, to hold a high place in the 
materia medica, which its adherents have claimed it should. 
This drug as has been the case with others which were heralded as 
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panaceas, has been given with a reckless disregard of the conse- 
quences, and until it is given in a safe and sane way, reports will 
continue to be made of an adverse nature. A drug so potent as 
salvarsan must of necessity be given with caution. A thorough 
knowledge of the technic of its administration, combined with 
a knowledge of the conditions which prohibits its use, is absolute- 
ly essential. Articles by investigators have appeared devoted en- 
tirelyto the ‘‘dont’s’’ in its use. Some of them may be mentioned as 
myocarditis, advanced stage of tabes dorsalis and general pare- 
sis, nerve syphilis, affecting vital centers; cachectic or debilitated 
persons (unless the condition is due to syphilis), aneurism, optic 
neuritis, and in persons with lesions (such as gastric ulcer), in 
whom increased blood pressure may produce hemorrhage. 

To sum up, salvarsan should not be given indiscriminately 
without regard to the proper dosage of each individual case <r a 
proper understanding of all its effects. Deaths have occurred 
and more will occur from its unskillful administration. 

Seite eid 

At the last annual meeting of the society at Kansas City, ad- 
dresses of welcome and responses were cut out, and the society 
proceeded to business at the appointed time. While these ad- 
dresses have always been worth listening to, they have interfered 
largely with the scientific session and consumed practically one 
half day of the session. Other societies are following in our foot- 
steps, the Medical Association of the South-west being the second 
to dispense with the addresses. 

cll ial 

Dr. Harvey W. Wiley, Chief of the Bureau of Chemistry of 
the Department of Agriculture is again under fire, this time for 
a technical violation of the law in regard to the pay for expert 
witnesses in his department. It is the same old story of repeated 
attacks upon Dr. Wiley, whose honesty, integrity, wisdom and 
perchance an intense desire to have the law enforced, that has 
forced his enemies in every conceivable way to effect his removal. 
But these charges will fail, as they have in the past. When one 
understands the unbiased way in which Dr. Wiley has enforced 
the pure food and drug laws and the grief that has come there- 
from to manufacturers, who have put upon the market impure and 
adulterated food and drugs, the animus behind the attack can 
readily be understood. That Dr. Wiley has been a fearless and 
tireless worker and that his efforts have been of everlasting ben- 
fit to mankind, there can be no queston and to remove him from 
the position he occupies would be a severe blow to the consumer 
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and a ‘‘ten strike’ for the interests. We hope no such action is 


even contemplated. 
—-—_o0-—-——- 


SOCIETY NOTES. 


Medical Society of the Missouri Valley.—-The twenty-fourth 
annual meeting of this society will be held in Omaha, Nebraska, 
September 7 and 8, 1911, under the presidency of Dr. Donald 
Macrae of Council Bluffs. 

The presidents of the various state societies within our pro- 
vince have been invited to attend and will be the guests of our 
association upon this occasion. 

The Oration in Surgery will be delivered by Dr. Geo. W. Crile, 
of Cleveland, O., and the Oration in Medicine hy Dr. L. Harrison 
Mettler, of Chicago. The mere mention of these names is suffi- 
cient to insure a large attendance on the evening of the first day. 

The arrangements are in the hands of a local committee ap- 
pointed by the Omaha-Douglas County Medical Society, and all 
members are urged to bring their ladies, as special arrangements 
are being made for their entertainment.—-Medical Herald. 


—_—-—()— 


NEWS NOTES 


Kansas City, Kansas Commissioners Decide to Put Fake 
Doctors Out of Business._-The commissioners of Kansas City, 
Kansas, have decided to put a stop to house to house sale of medi- 
cines, even going so far as to include furniture polish in the list. 
An ordinance requested by the health department has been pre- 
sented to the commissioners providing that no ‘‘doctor’’ shall go 
from house to house or offer for sale on the street any patent medi- 
cine unless it has been passed upon by the city health department. 
—Kansas City Times. 

it ata 

Surgical Operations in Midocean.—Surgeon McMaster, of the 
White Star steamship Celtic, performed, two operations for appen- 
dicitis on two men passengers while the Celtic was in midocean. 
He was assisted by Dr. Roberts, of New York, and Dr. Rininger, 
of Seattle. The ship was slowed down while the surgeons were 
at work. The patients arrived in England safely.—N. Y. Medical 
Journal. 


——0—---—— 
Dr. C. M. Stemen had charge of the Kansas City, Kansas, 
Board of Health during the absence of Dr. F. Campbell, who 
spent three weeks in Canada. 
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Case Reports. 


Clinical and Histologic Effects of Total Arrest of Circulation 
for an Hour.— Depage of Brussels was operating on a boy of 15 
for osteomyelitis of the femur when the patient’s heart stopped 
beating. Notwithstanding all measures for resuscitation for a 
whole hour, including massage of the heart, there were no signs 
of revival, but then a pint of salt solution was infused and under 
the influence of this, the massage of the heart proved successful 
and the boy was resuscitated. His mind, however, seemed af- 
fected; he was agitated and delirious, but there were no motor 
disturbances or modification’ of the reflexes. He remained in this 
condition for nine, days the temperature going up to 40.5 C. 
(105 F.) and then he died. The university pathologist, R. Sand, 
examined minutely innumerable sections of the brain and other 
organs, regarding the case as equivalent to a laboratory experi- 
ment on the effects of total arrest of the circulation for an hour, 
conditions in the brain having been practically the same, he 
thinks, as when the circulation has been shut off from an organ 
by a ligature. His report was read at a recent meeting’ of the 
Belgian Academie de Medicine. It stated that there ‘‘was not 
a single nerve cell intact in the entire extent of the cerebrospinal 
axis,’ and, further, ‘‘that the case teaches the value of saline 
infusion as an adjuvant in chloroform accidents.”” Sand’s con- 
clusions were qualified by the academy, in accepting the report, 
as being ‘rather too sweeping’’—the patient had not exhibited 
symptoms which would have been inevitable if every nerve cell 
had been injured.—Journal A. M. A. 

sscriiemica 

Two Cases of Extra-Peritoneal Transplantation of Ureters 
into the Rectum for Extroversion of the Bladder.—Reported by 
Dr. J. V. Arumugum, Medical Officer in charge Victoria Hospital, 
Bangalore, Southern India, in the American Journal of Surgery, 


May, 1911. 


On August 20, 1906, in the Victoria Hospital, at Bangalore, 
Mysore Province, Southern India, a boy, aged 18 years, was opera- 
ted upon for extroversion of the bladder, and the ureters were 
transplanted into the rectum, according to the method 
advised by Mr. Peters, of Jaranto. The patient was discharged 
from the hospital 58 days after the operation. At the time he 
left the hospital he was able to retain urine in his rectum for about 
four hours during the day and for nearly nine hours at night(i. 
e., during sleeping hours, from 9 p. m. to 6 a. m.) ‘£ 
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On April 15, 1907, a boy aged 13 years, had his ureters trans- 
planted into the rectum for extroversion of the bladder, and was 
discharged from the hospital three months after the operation. 
This patient was able to retain urine in the rectum for about four 
hours during the day and for nearly five hours at night at the 
time of his discharge from the hospital. 

I have seen both these patients several times. The second 
case was seen by me on February 16, 1911, when I found that he 
was able to retain urine in his rectum for nearly six hours during 
the day, and was at times disturbed at night only once between 
9 p. m. and 6 a. m. 

The first case of extroversion of bladder was last seen by me 
about three months ago, when the patient was able to retain 
urine in his rectum from five to six hours during the day and for 
nearly eight hours at night.—-Journal Medical Society of New 
Jersey. 

Carbuncle.—C. L. McDonald, Cleveland, (Journal A. M. A., 
July 1) reports the care of a diabetic patient, aged 48, who suffered 
from a large carbuncle in the back of his neck. Cultures showed 
the staphylococcus aureus. An autogenous vaccine was prepared 
and the patient inoculated with one hundred million dead cocci. 
For two days there was slight increase in discharge and soreness 
at the site of inoculation. By the end of the week, however, the 
discharge had decreased about 75 per cent and the soreness and 
induration had greatly diminished. A second inoculation of two 
hundred million dead cocci was followed by almost complete 
arrest of the discharge, induration and pain. A third inoculation 
of two hundred million dead cocci on the fourteenth day was fol- 
lowed by continued improvement and on the the twenty-third 
day the neck was entirely healed. Since then he has faithfully 
come for inoculation every six weeks and is free from carbuncles 
or boils, though the diabetes follows its usual course. The article 
is illustrated. 


——-—Q-—_—- 


MISCELLANEOUS 


For Sale. Yale operating chair, in good condition, address, 
Dr. A. H. Connett, Great Bend, Kansas. 


——-0——- — 
The First Caesarean Section in The United States.—-Otto 
Juettner, of Cincinnati, that indefatigable medical historian, after 
diligent search for many years, has succeeded in finding a picture 
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and the facts of the life of John S. Richmond, of Newtown, a su- 
burb of Cincinnati, who did the first Caesarean section in this 
country. It was on the evening of April 22, 1827. The opera- 
tion was done with the light of one candle which constantly threa- 
thened to go out. The woman lived, but the child died. He af- 
terwards was a hero in the cholera epidemic of 1832. He sub- 
sequently moved to Indiana, where he died and was buried. The 
office where he practiced is still standing, in Newtown, and a move- 
ment is on foot by the Western Association for the Preservation 
of Medical Records to place a tablet there. Dr. Richmond’s 
granddaughter, Mrs. Julia I. Levering, a very old lady, is still 
living in Long Island.—Ohio State Medical Journal. 
acetal oleae 

The various slang words applied to the insane ap- 
parently have their roots deep in the language. Batty seems to 
refer to the aimless wandering of the insane, like the supposedly - 
purposeless flight of the bat; bughouse derives from the Welsh 
bug and the Gelic bocan, an evil spirit, to the supposed presence 
of which insanity was long attributed. Daffy or daft is very old 
English for one addicted to childish trifling. Dippy may or may 
not be an allusion to hydrocephalus, or water on the brain, from 
the Saxon dippan, to plunge into water. Nutty is quite possibly 
allied to the Latin nutans, a wagging of the head. Crank or cranky 
was primarily applied to the wayward movement of an unbal- 
lasted ship; in old English a crank was an invalid. Compare the 
German krank. These are all excellently descriptive words, 
even if not sufficiently dignified for psychiatrists. The more 
respectable crazy comes from the French ecraser, to crush.—-N. 
Y. Medical Journal. 


(I) 


Communications. 


Salina, Kansas, July 20. 1911. 
Dear Doctor: 

The Golden Belt Medical Society wishes to call your attention 
to the following resolutions adopted at its meeting in Junction 
City, July 6th, 1911: 

‘‘Whereas, The members of the Golden Belt Medical Society 
here assembled in view of the fact that Mr. Arthur Capper, Editor 
of The Topeka Daily Capital, has announced his intention of being 
a candidate for Republican Nominee for Governor at the fall pri- 
maries, and that in his platform he makes special mention that 
he is against graft, therefore, be it 
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Resolved, that we announce our lack of confidence in his anti- 
graft declarations when he persistently lends his column for ad- 
vertising purposes to what the medical profession considers to 
be such a collossal graft as Carson and his Temple of Health. Be 
it further 

Resolved, that we request all physicians of good standing to 
use all honorable means to inform the public that the medical pro- 
fession considers Mr. Arthur Capper, by accepting such advertis- 
ing, as being in accord with and promoting this form of ques- 
tionable practice and who would consider personal gain preferable 
to the honest consideration of general public welfare.” 

L. O. NORDSTROM, Secretary. 


=f} — 


CLINICAL NOTES 


Eversion of the foot, shortening of the extremity, elevation 
of the trochanter, spell fracture of the neck of the femur. Ma- 
nipulation is unnecessary to the diagnosis.—American Journal 
Surgery. 

actin 

Hyperhidrosis of the feet may sometimes be promptly re- 
lieved by soaking the feet for fifteen to twenty minutes in a warm 
saturated solution of sodium bircarbonate for three or four eve- 
nings in succession.—-Journal of the Indiana Medical Association. 

=) 

The gonococcus will live for a long time in the glands of Skene, . 
Bartholin’s glands, the glands of the cervical endometrium and 
the Fallopian tubes. They remain alive only a short time in the 
vagina and the uterine cavity.—Inter. Jour. of Surgery. 

uae 

Cancer of the stomach should be as curable as cancer of the 
breast, but unfortunately it is usually neglected until a period 
when cure is out of the question. It has been our habit in the past 
to wait too long for a diagnosis. It is conceded that when cancer 
of the stomach can be positively diagnosticated, it is too late to 
expect a cure by operation; therefore we are brought to the posi- 
tion that cancer of the stomach should be prevented—in other 
words, we should operate in ‘the precancerous stage, namely, 
during the peroid of precancerous ulcer.—Parker Syms, in the 
New York Medical Journal. 


—_—-— —-O— 
Next to malignancy, probably the darkest chapter in surgery 
is that of intestinal obstruction, the mortality being variously 
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estimated at from 65 to 85 per cent. A small part of this exceed- 
ingly high rate is legitimate; the greater part of it, however, re- 
presents the mortality of delay. The relief of pain with morphia, 
and the ineffectual administration of purgatives, does not not 
constitute conservative, but, on the contrary, reckless treatment.— 
Irvin Abell. 





——o 

The Antihemolytic Action of Arsenic.--Gunn and Feltham 

in the British Medical Journal of January 2, 1911, report a research 
upon this subject. The conclusions drawn from these experi- 
ments are that arsenic, whether in the form of sodium arsenite or 
sodiuin arsenate, exerts on the red blood-corpuscles an action an- 
tagonistic to that of certain hemolytic agents. The experiments, 
therefore, afford additional proof in favor of the view that a protec- 
tive action on the formed red blood-corpuscle against normal or 


abnormal hemolytic processes may, in part at least, account for © 


the as yet imperfectly explained benefit which results from the 
medicinal administration of arsenic in blood diseases.—Thera- 
peutic Gazette. 

ntinciiiebiaminid 

Tincture of Iodine in the Treatment of Erysipelas.—The au- 
thor reports a series of about 40 cases treated locally with iodine 
tincture. He considers it superior to other agents, but specifies 
certain points in the technique which are essential to success. 
The zone of sound skin surrounding the involved area is first 
painted with a wad of sterile cotton dipped in the tincture; next 
the diseased area is painted, using a fresh wad, finally, the area 
is covered over with cotton, to prevent spreading of the infection 
through the intermediary of the patient’s fingers. The author 
found it best to apply the iodine lightly five or six times a day 
rather than more freely morning and evening. In this way in- 
duration of the superficial skin layers, which would interfere with 
the action of the iodine, is avoided. 

The tincture used should be of 10 to 12 per cent strength, 
and freshly prepared. 

Twenty-one cases of facial erysipelas were thus treated with 
uniform success, 1 recovering after the first application, 16 in three 
days, 3 in four days, and 1 in five days. Of 6 cases of erysipelas 
of the neck, 2 were relieved in four days and 4 in six days. Eleven 
cases of erysipelas complicating accidental wounds«yielded in less 
than five days. The wounds were left unsutured and treated 
likewise with iodine, with good results.—Ferrari, in The Gazzetta 
degli Ospedali e delle Cliniche. 
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Disinfection of the Skin.—Tinker and Prince, of Ithaca, re- 
port in Surgery, Gynecology and Obstetrics for June a series of 
experiments with various so called antiseptics to determine their 
bactericidal power when used on theskin. They have little faith 
in tincture of iodine, recently so highly praised, especially by 
British writers, but they think it has possibly an action in increas- 
ing the flow of blood to the region of operation with a correspond- 
ing increase in the number of leucocytes; it will not destroy the 
spore forming bacteria. They prefer for general use in preparing 
the patient Harrington’s solution which they apply with friction 
for about two and a half minutes, sponging off with alcohol. Har- 
rington’s solution may be prepared by dissolving fifteen grains 
of corrosive sublimate in two and a half ounces of chemically pure 
hydrochloric acid, and then adding twelve ounces, six drachms 
of water, and twenty-seven ounces of alcohol. As the solution 
is irritating to the hands, if often used, the authors rely for their 
personal preparation on the old fashioned scrub with soap and 
water, immersion in mercury bichloride solution, and a final 
cleansing in alcohol.—N. Y. Medical Journal. 

PE AAS 

Angina Pectoris.—Sir James Barr, in the Medical Counsel, 
points out the indication and use of calcium in the treatment 
of angina pectoris as follows: In true angina of the spasmodic 
type there is an excess of lime in the heart muscle and also to 
some extent in the blood. He cites a case recently in consulta- 
tion, in a woman who had suffered severely for six months and at 
the time of consultation was having at least a dozen attacks each 
24 hours. All the usual remedies had been tried with little relief, 
and the prognosis was considered very grave. The patient was 
66 years old, and a thick-set, well-nourished woman, with a pale 
face and anxious expression; she had an intense feeling of oppres- 
sion in the cardiac region; the heart area was large and remarkably 
tender. The heart action was regular except for an occasional 
intermission; the sounds were clear except for a long rough systolic 
murmur over the aorta and a low pitched systolic murmur in the 
mitral and tricuspid areas; examination showed the calcium of 
the blood only slightly above Bell’s unit. The treatment consis- 
ted of half a dram of dilute phosphoric acid every three hours, 
and plenty of acid fruits. The local hard water was interdicted. 
Small doses of morphin and atropin, also nitroglycerin, were con- 
tinued as palliatives while pain continued. The pain rapidly 
disappeared. The patient was kept in bed for a month, then the 
acid was replaced by strychnin and strophanthus. Recovery 
was complete.—Medical Standard. 





